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LECTURE II.*—THE RECOVERY PROCESS 
IN MAN. 


Lactic AcID IN MAN. 

Ir is a common observation that after exercise 
breathing is deep and rapid—that recovery is necessary. 
The same process must occur as in the isolated muscle, 
complicated in this case by the presence of the | 
respiratory and circulatory mechanism. It can be 
shown that lactic acid occurs in human muscles as it 
occurs in isolated amphibian muscles. It had not been 
realised, however, till recently, how extensive are the 
changes connected with the lactic acid which is 
produced in the human body during exercise. When | 
an athlete is running as fast as he can, about 3 g. of 
lactic acid per second are being liberated in his 
muscles! There are several signs of this lactic acid 
in the body. It occurs in the urine after prolonged | 
hard exercise. In the blood of a resting man there is 
0-01 to 0-02 per cent. ; during and after severe exercise 
there may be as much as 0-20 per cent. This may be | 
estimated directly by chemical analysis, or it may be | 
inferred, as Barcroft did, from the change it produces 
in the oxygen dissociation curve. There is a very 
high respiratory quotient during, and especially just | 
after, severe exercise; the lactic acid raises the | 
hydrogen-ion concentration of tissues and blood; this 
stimulates the respiratory centre, with the result that 
CO, is eliminated by the lungs. In a later stage of | 
recovery correspondingly the respiratory quotient 
falls to very low values as the lactic acid is removed. 
The chief sign, however, of the amount of lactic acid 
present in the body after exercise is the magnitude of 
the so-called oxygen debt. A muscle which has been | 
active requires oxygen to carry out the combustions 
needed to provide the energy for the restoration process. 
The oxygen used in recovery is a measure of the | 
magnitude of that process—that is, of the amount 
of lactic acid removed. Assuming an efficiency of 
recovery of 5-2: 1, one litre of oxygen consumed after 
exercise is equivalent to 7 g. of lactic acid removed. 
The greatest oxygen debt hitherto recorded is one of | 
nearly 19 litres, which corresponds to a concentration | 
of lactic acid of not far from 0-35 per cent. in all the 
muscles of the subject ; he was well-nigh exhausted. | 


| 
| 


STUDIES OF OXYGEN INTAKE. 
The greater part of our knowledge of the events 
occurring in human muscular exercise has been 


arrived at by studies of the oxygen consumption. 
The measurement of oxygen intake is possible in 
many ways, two of which have been widely used in 
recent years. The first, which was employed by | 
Benedict and Cathcart among others, involves the | 
continuous circulation of oxygen in a closed system 
which includes the lungs of the subject, the CO, being | 
absorbed and the diminution in volume owing to 
consumption of O, being recorded. The method is | 
accurate but inadaptable; it is not capable of | 
analysing the time course of the oxygen consumption 
when the latter is changing rapidly, as at the beginning 
and end of exercise. For such purposes the technique 
of the Douglas bag, in which the subject expires into 
a large bag carried on his back or in front of him, and 
the expired gases are analysed and their volume 
measured, is just as accurate as the other method and 
is capable of following very rapid changes. It is 
possible to use this method when walking, running, 
riding a bicycle, even swimming, and to plot the 
time course of the oxygen consumption in intervals 
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| circulation and respiration to work up also. 


| or almost constant- 


as short as half aminute. Under certain circumstances 
even quarter minute intervals may be employed. 





THE “STEADY STATE.” 

In my previous lecture I spoke about the steady 
state of an isolated muscle contracting in an atmos- 
phere of oxygen; in such a muscle there is a balance 
between breakdown and recovery. Remember that 
the recovery process is more rapid when the total 
amount of breakdown causing it is greater: lactic 
acid is a sensitive governor of oxygen usage. Hence, 
if we start with a given rate of breakdown, as when a 
man suddenly begins to run at a given speed, the 


| rate of recovery, starting from zero, has to work up 


gradually until it balances the rate of breakdown. It 
is necessary, Moreover, in the intact animal for the 
In a 
subject starting to run, having been previously at rest, 
the oxygen intake rises to its full steady value in a 
period of about two to two and a half minutes (see 
Fig. 3). If the running be continued at a constant speed 
the oxygen intake also remains constant thereafter 

till the end of the exercise (Fig. 3, 
Curve I.); the subject in what we may call a 
‘ steady state.” This state corresponds to a constant 
concentration of lactic acid in the muscles, constant 
owing to a balance between formation and removal. 
As the exercise, however, is continued, the lactic acid 
present in the active muscles gradually passes, by 
diffusion, into the blood and thence to other parts of 
the body. This is probably one explanation of the 
fatigue resulting from long-continued, moderate 
exercise, a matter now being more fully studied by 
Lupton and Long. The oxidative removal of the 
lactic acid formed in one muscle may in this manner 
occur in other distant muscles by its passage, via the 
blood, from the one to the other. As Barrin New York 
has found, the venous blood from a resting muscle, 
during the vigorous activity of others, may contain 


is 


| less lactic acid than the arterial blood coming to it. 
| Indeed, in this sense it is possible to recover in one’s 


arms from exercise taken in one’s legs! This may 
be an important factor in recovery from vigorous 
exercise taken by small portions of the muscular 
system ; it cannot have much effect in severe general 
exercise. 

It is to be noted that an apparent ‘ steady state ”’ 
may occur, during muscular exercise, in which the 
oxygen intake constant, which not, however, 
really “ steady ”’ at all; there is a continual onset of 
fatigue. The oxygen intake may attain its maximum 
(Fig. 3, Curve II.) and remain constant merely because 
it cannot go any higher (e.g., to Curve ILL.) owing 


Is Is 


| to the limitations of the circulatory and respiratory 


system. Such a condition causes an accumulation of 
lactic acid in the muscle and can end only in complete 
exhaustion. 

RECOVERY. 

When the exercise terminates the lactic acid in the 
muscles must be removed and oxygen must be taken 
in to provide the necessary energy. The lag in the 
oxygen intake at the beginning of exercise, during 
which the lactic acid was concentrating, must be 
compensated by an extra intake afterwards when it is 
diminishing again. After a short bout of moderate 
exercise (Curve I.) the oxygen intake falls in a period 
of five to ten minutes to its resting value. After 
severe or prolonged exercise (Curve III.) it may be 
an hour before the oxygen intake is normal again. 
The total amount of oxygen used in the recovery 
process may be measured by collecting the whole of 
the expired gases over any desired interval, by an 
estimation of the total oxygen used in that interval, 
and subtraction of the amount of oxygen which the 
subject would have used had he remained throughout 
at rest. 

** OXYGEN REQUIREMENT.” 

It is desirable here to introduce a new term 
—namely, the “oxygen requirement” of exercise. 
If the exercise be very mild (Fig. 4), then the oxygen 
requirement may be met by the actual : 


oxygen 
i 
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the steady state has been attained. 
If, however, the exercise be severe the oxygen 
requirement cannot be met, even when the heart 
and lungs have attained their maximum activity; 


intake once 
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| first as the speed is increased, and then increases again, 
showing that there is indeed an optimum speed. 

This existence of an optimum speed does not oceur 
in all types of exercise. In running the oxygen 
requirement increases continuously the speed 
increases, though the actual oxygen infake reaches a 
maximum beyond which no effort can drive it. 
Once the oxygen requirement larger than the 
oxygen intake (Fig. 3), a steady state is no longer 
possible, and fatigue ensues more or less rapidly. 

ATHLETIC RECORDS. 

Some of the most accurate, the most consistent, 
physiological data available are contained, not in 
books on physiology, not even in books on medicine, 
but in the world’s records for running different 
horizontal distances. If one 
plots the average speed at 
which the record was made, 
against the length of the race 
(compressed in some manne! 


as 


Is 


tet 
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++ PERIOD OF EXEROSE 


if the exercise be persisted in, the body necessarily 
incurs what we may call an oxygen debt. Were it 
not for the fact that the body is able to obtain 
its energy in this way, by using its necessary oxygen 
afterwards, severe exercise would be impossible in 
man. We should never be able to run upstairs, or 
to run on the flat at more than eight or nine miles 
an hour. We can do so only because Nature has 
provided us with an arrangement, like an accumulator 
which can be run down at a very high rate, as in 
starting a car, and then must be recharged slowly 
afterwards. 

The oxygen requirement of a given type of exercise, 
or of a given isolated movement or series of move- 
ments, can always be measured. The oxygen require- 
ment may be much higher than any possible oxygen 
intake. If, however, the movement be carried out 
only for a short time, and the total oxygen used during 
it, and in recovery from it, be measured, then the total 
oxygen so found is the requirement of that piece of 
exercise. In this way it is possible to study the 
energy requirement of even the most violent and 
discontinuous movements. To take an example, 
Lupton has measured the maximum efficiency of 
the process of climbing a staircase; not for the 
intrinsic interest of that process, but in an endeavour 
to show that there exists, for many muscular move- 
ments, a certain optimum rate. 
The subject ascends the staircase 
once, at any required speed varying 
from very slow to extremely rapid. 
The oxygen used during the climb 
and in the succeeding 20 minutes, 
after subtraction of the resting 
value for the same time, gives 
the oxygen consumption produced 
by the exercise. This decreases at 


Fic. 4. 
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~as by taking its logarithm— 
to bring all the points on 
to the same diagram), then 
a curve (Fig. 5) of almost perfect smoothness 
obtained, in which a few points only lie just below 
the curve. These latter are for the races in which 
athletes have not been so concerned to break the 
record as in the rest. The relation shown in the 
curve may be accepted practically as a natural constant 
for the human race ; it would require almost a super- 
human effort to change one of the points by 2 per cent. ; 
and it is interesting to consider what determines the 
shape of this relation. At very short distances the 
speed is constant; it is the maximum which a man 
can attain, though it falls off a little as the accumula- 
tion of lactic acid in the muscles affects their speed of 
relaxation. At very long distances the speed again 
tends to become constant, practically a steady state 
to be attained. It is determined by the maximum 
amount of oxygen which the athlete can take in, 
to provide his muscles with their necessary energy, 
and the economy with which he uses it. Speed at 
intermediate distances is determined, partly by the 
maximum oxygen debt which the body can incur, 
- partly by its maximum oxygen intake. We assume, 
of course, that we are dealing with a man in perfect 
condition, highly trained to carry out his movements 
in the most economical manner possible, ready and 
willing in a race to exhaust himself completely. 
In the magnitude of the oxygen debt. that is in the 
concentration of lactic acid which his muscles can 
tolerate, we have what we may regard as a man’s 
‘ capital.” In his oxygen intake, determined by the 
capacity of his heart and lungs, we have what we may 
regard as his ‘‘income.”’ In a race an athlete will 
finish—if he can, if the race be not too short—with 
the whole of his reserves gone, having spent both 
‘capital’? and * income’ completely. In a short 
race, therefore, he can spread his ‘ capital ’’ over a 
shorter time, he can expend energy more rapidly than 
he can in a long one; the form of 
the curve is determined mainly by 

these factors. 


1 
1S Ming 


is 


“OXYGEN DEBT.” 
Recently we have made a num- 
ber of estimations of ‘oxygen 
debt.”” The most striking are 
those (a) in which 23 seconds of 
exercise led to a debt of 8-7 litres, 
(6) running for 33 minutes at a 
medium speed only of 7-9 litres, 





2 4 
TIME MINUTES 


Example of “‘ oxygen requirement.” 


plete) 10 litres. f ! 
7 litres = 14 litres per min. requirement. 
Example of “ oxygen debt.” 
following exercise = 18 litres ; 
S litres. ‘“‘ Oxygen debt” - 


18— 8 = 10 litres. 


Rest 200 c.cm./min.; 4 min. exercise ; total 
oxygen during exercise and in subsequent 144 min. (recovery assumed com- 
Oxygen consumption due to the exercise 10-15 x 0°2 = 


Rest 250 c.cm./min.; exercise; total oxygen in 32 min. 
subtract resting consumption 32 min, = 0°25 x 32= 


and (c) “ standing running ” with 
extreme violence for 4 minutes of 
18-7 litres. The larger values 
mean enormous amounts of lactic 
acid accumulated in the body; 
how can this acid be tolerated ? 
Inside the muscle are three alkalies 
capable of neutralising the acid, 
and the hydrogen-ion concentra- 
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tion in the active muscle does not rise very far so 
long as the amount of these alkalies is adequate. It 


would seem probable that the limit to which it is | 


possible to press a muscle is determined by the 
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amount of alkali within it capable of neutralising the 
acid product of its activity. 


CO, ELIMINATION AND RETENTION. 

This sudden production of acid, as pointed out above, 
is the explanation of the large amounts of CO, that 
come off during the exercise (Fig. 6, lower half). When 
the lactic acid removed in recovery, the same 
quantity of CO, must be retained as was originally 
eliminated ; sodium lactate must become sodium 
bicarbonate again. Consequently, we find very low 
respiratory quotients in the later stages of recovery. 
The CO, retained is a measure of the lactic acid got 
rid of. The oxygen used in recovery is a measure 
of the carbohydrate (or lactic acid) oxidised. The com- 
parison of the two enables us to determine in man the 
* efficiency’ of recovery. Again, we find that at 
most a small fraction of the lactic acid has been 
oxidised, the value determined for the * efficiency ” 
of recovery almost identical with that found in 
the case of isolated frog’s muscle ; a sufficient reward 
for the faith that Nature 
consistent. 


1s 


Is 
Is 


Direct Measurement of Lactic 
Acid 

During and after exercise lactic 
acid occurs in the blood; during 
the steady state of continued exer- 
cise this lactic acid accumulates to 
a constant concentration char- 
acteristic of the violence of the 
exercise. In my last lecture I 
showed that the speed of the 
recovery process depends upon the 
magnitude of the breakdown from 
which recovery is necessary. The 
rate of recovery, given an adequate 
supply of oxygen, is proportional 
roughly to the square of the con- 
centration of lactic acid in the 
active muscle. The lactic acid is 
a sensitive governor of oxidation. 
If we regard the resting oxygen 
consumption of man as being due 
to recovery from very small 
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during 


hard exercise—we should expect not 16 
| times, 


but four times the lactic acid concentra- 
tion in the blood. Recent experiments by Long, stil! 
only preliminary, tend to some degree to confirm this 
expectation. It will be a very fortunate thing for 
the body if, when we take 16 times as much exercise. 
the lactic acid concentration in our blood only rises 
four times ; it would have been very awkward had it 
been the other way round! It would seem almost a 
provision of Nature, an adaptation to a requirement, 
only that it is difficult to conceive how even evolution 
could have evaded the laws governing bi-molecular reac- 
tions. Perhaps it merely took advantage of one which 
happened to be available. The fact, in any case, is an 
interesting example of the application to man of one of 
the by-products of experiments first performed on frogs. 

The lactic acid, however, is more interesting when 
we are not dealing with the steady state. After very 
severe exercise the lactic acid in the muscles cannot fall 
very rapidly owing to the inadequacy of the oxygen 
supply. It diffuses out, therefore, into the blood and 
all round the body. It reaches its maximum in the 
blood some ten minutes after it has attained its 
maximum in the muscles (Fig. 6, upper half). Hence 
the maximum in the blood is lower than in the muscles. 
At the particular moment, however, when it is at ite 
maximum in the blood, we may be sure that it is the 
same in the muscles; equally it is certain to be the 
same in both at the end of recovery, when both 
are becoming constant. It is possible, therefore, by a 
direct analysis of lactic acid in the blood to ascertain 
the concentration in the muscles at two moments : 
(1) about ten minutes after exercise, and (2) towards 
the end of recovery. By such direct analyses it is 
possible to determine directly—if somewhat roughly— 
the amount of lactic acid which has disappeared in the 
recovery process. This may be compared, as in the 
of the lactic acid calculated from the CO, 
retention, with the oxygen used in that removal, and 
it is found, as in the frog’s isolated muscle, that the 
acid is not oxidised; only about one-sixth of the 
oxygen is used which would be required were all 
the lactic acid broken down to CO, and water. The 
same ratio for the “ efficiency "’ of recovery is attained 
in man as in the isolated muscle. 


case 


Factors AFFECTING SPEEDYor RECOVERY. 


The speed of the recovery process depends in’ a 
healthy man on the oxygen supplied to the activ: 
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amounts of exercise, slight bodily 
movements, movements of heart 
and lungs, muscular tone, then 
for four times the oxygen consumption, such 
occurs in a steady state of ordinary walking, we 
should expect not four times the lactic acid con- 
centration in the blood, but only twice; for 16 times 
the oxygen consumption—the limit approached 


10 


as 


20 30 Minutes 40, 


muscles. This is limited by two factors: first, the 
total oxygen that can be taken through the lungs into 
the blood and circulated by the heart ; second, the 
local circulation to the part involved. Many observa- 
tions have been made of the oxygen intake of a man 
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undergoing various forms of severe muscular exercise. 
The highest value recorded while breathing air is 
4-2 litres per minute ; breathing 50 per cent. oxygen, 
very nearly six litres has been reached. The only 
possible reason why more oxygen can be taken in, 
when breathing oxygen, is that the blood is not 
completely saturated during very severe exercise 
when breathing air; the greater saturation, however, 
of the coronary blood, when breathing oxygen, may 
then result in greater cardiac activity. The magnitude 
of the oxygen intake is determined mainly by the 
capacity of the heart, and I give later a calculation 
showing what this number means in heart output. 
The other factor determining the speed of the recovery 
process is the local supply of blood to the muscles 
actually involved in the work. Lindhard showed 
that in such exercise as holding the body with arms 
bent, on rings in a gymnasium, the blood-supply to 
the active muscles of the arm is almost completely 
cut off. The whole of the oxygen required had to be 
used after the exertion wasover. Inrunning the supply 
of blood to the active muscles is particularly easy, 
as they are never rigid and their movements are rapid. 
In rowing the supply of blood to the muscles must 
be much more difficult; the muscles are rigid for 
longer periods, and their movements are relatively 
slow; they exert less pumping action on 
veins; consequently rowing places a greater strain 
on the heart. 


Heart Output from Oxygen Intake. 
The values of the oxygen intake during severe 
exercise allow a striking 


of the output of the heart. Assuming, as was the case 


in the subject who consumed 5-9 litres of oxygen per | 
minute, an oxygen capacity of 21 c.cm. per 100 c.cm. | 


of blood, and an average utilisation coefficient of 
75 per cent. (a value as high as has ever been recorded), 
then the actual oxygen taken in must have required 
37-5 litres of blood per minute to carry it. This amount 
of blood has been ejected from the heart twice, from 
the right side once, and from the left side once; 
altogether, therefore, 75 litres of blood—about 
17 gallons, about 120 times the heart’s own volume— 
have been pumped out in every minute. Even 
assuming a utilisation coefficient of 100 per cent., 
56 litres (124 gallons) of blood must have been pumped 
together from the two sides of the heart. Compare 
these volumes with the amount of water which a bath 
tap can pour out in a minute, even when turned full 
on! In such exercise the heart-rate—recorded with 


a_ string-galvanometer—is about 180, which means | 
that each side of the heart ejects some 200 c.cm. per | 


beat. There is no possible flaw in the argument or 
ealculation, otherwise it would be difficult to believe 
the conclusion. It is little wonder that the heart 
sometimes cannot stand the strain. 


Energy Requirement of Heart. 


It is possible, by an approximate calculation, to 
determine the oxygen consumption of the heart 
during such exercise. The calculated output of blood, 
multiplied by the blood pressure, gives us the work 
done ; assuming an efficiency of 20 per cent., which is 
a high value under such conditions, the total energy 
used by the heart can be calculated. The provision 
of this energy requires the consumption of oxygen, 
and it would appear that the oxygen requirement of 
the heart during such exercise as that described above 
is about 300 c.cm. per minute—about half its own 
volume. Assuming a utilisation coefficient of 75 per 
cent. and an oxygen capacity as before, this requires 
two litres of blood to pass through the coronary 
vessels of the heart per minute. This volume of 
oxygen, actually used by the heart, is equal to that 
required but never obtained by voluntary muscle 
during the most violent exercise. The muscle has 
to stop within a minute, owing to oxygen-want ; 
the heart, however, owing to its better oxygen- 
supply, when the coronary circulation is efficient, 
is able to keep up an output of this order for long 
periods. 





the | 


if approximate—calculation | 





Other Factors in Recovery. 

The recovery process depends also on other factors. 
In my last lecture I showed how in the isolated muscle 
it depends on the hydrogen-ion concentration. Deep 
breathing, therefore, sweeping away the CO, and 
keeping the body alkaline, may be essential to the 
quickness of the recovery process. It must depend 
also upon the presence of oxidative catalysts. Recent 
work by Hopkins has shown the presence in tissues 
of a di-sulphide compound, glutathione, which acts 
practically as an oxidative catalyst. The discovery 
of similar substances has been made independently 
by Meyerhof. I need not discuss the mechanism of 
glutathione now, otherwise than to say that in its 
di-sulphide form it seems to act as a hydrogen acceptor 
and so to liberate oxygen for the oxidation of something 
else, and then itself to be oxidised, by molecular 
oxygen or otherwise, to its original di-sulphide form. 

—S-—S— H,O — -S—H+ H-S—+0 

—S—H+ H-S + 40, —~ -—-S—S— + H,O. 
Recent experiments by Hartree have suggested that 
an isolated muscle left in Ringer’s solution has its 
speed of recovery diminished; this may be a time 
effect, but it is possibly due to the washing away of 
oxidative catalysts from the muscle by the Ringer’s 
solution surrounding it. Clearly the experiment must 
be tried on muscles carefully perfused before use. It 


|is likely, in any case, that the oxidising faculty of 


tissues will vary from individual to individual. It 
may be, therefore, that important divergencies from 
the normal will be found in persons suffering from 
various forms of dyspnoea, in respect of their oxidative 
metabolic power. Possibly athletes, and people 
accustomed to heavy work, will develop this side of 
their metabolic activities. Recent work by Miss 
Robinson in Hopkins’s laboratory has shown that 
hemoglobin has a very distinct catalysing power in 
the oxidation of unsaturated fats. The dyspnoea so 
often associated with anemia may in some cases be 
due to the absence not only of an adequate oxygen- 
supply, but of an adequate amount of some oxidising 
catalyst. Recent work by Warburg and his colleagues 
has shown that many forms of biological oxidation 
probably occur as surface phenomena, catalysed by 
iron atoms embedded in the surface; the absence of 
the iron, or its removal from activity by physical or 
chemical means, will hinder or prevent oxidation, as 
also will displacement of the oxidisable bodies, by 
narcotics or other substances, from the active surfaces 
where oxidation goes on. Imperfect metabolism of 
iron, excretion of it, its combination with abnormal 
metabolites, the displacement of the bodies to be 
oxidised away from the oxidising surfaces might all 
lead, therefore, to an imperfect and slow recovery from 
exertion, to dyspnoea associated with exercise. 


APPLICATIONS. 

All of us can suffer from dyspnoea and all of us can 
exhaust ourselves very rapidly ; the finest athlete in 
the world may be almost incapable of movement within 
60 seconds from the beginning of a race. The same 
degree, however, of exhaustion may be produced by 
a much lower level of exercise, no more rapidly but 
just as effectively, in a person of lower oxidative 
faculty or with poorer buffers in his tissue. When I 
was lecturing recently in Holland on this subject it 
was remarked, after one of my lectures, that it was 
typical of an Englishman, when he had found an 
interesting bit of physiology, immediately to want to 
apply it to sport. Perhaps some of you will sympathise 
with the motive—there are worse ones—even if it be 
true. There is a better motive, however; athletes 
and healthy men give us the cleanest experiments. 
If one took a patient from the hospital and made him 
work till he could barely move, one could never be 
sure (a) that he had really driven himself to his 
limit—it requires an athlete to know how to exhaust 
himself ; (b) that one would not kill him ; and (c) what 
the cause of his stopping was. With young athletes 
one may be sure—if one knows one’s men—that they 
really have gone ‘“‘all out,’’ moderately certain of 
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not killing them, and practically certain that their 
stoppage is due to oxygen-want and to lactic acid 
in their muscles. Quantitatively the phenomena of 
exhaustion may be widely different, qualitatively they 
are the same, in your athlete, in your normal man, in 
your dyspneeic patient. You can only observe your 
patient, but you can experiment with your athlete ; 
you can “‘ try out ” on him the facts and theories you 
have reached with frogs. There I must leave it, and 
be grateful if the young athletes in their turn can 
suggest further experiments on frogs. I should be 
afraid to try such experiments as I have described on 
your patients, and I do not for a moment suppose 
that they, or you, would let me. The fact, however, 
that you have done me the honour to invite me to 
give these lectures is a sign, I am happy to think, 
that you believe in some future application, to your 
own urgent problems, of the study of the recovery 
process in normal man. Even such experiments as 
these may lead, in the end, to the alleviation of human 
suffering. After all, it is a much longer trail from a 
small portion of a frog to a young athlete, than it is 
from him to a patient in a hospital. Faith in the 
consistency of nature has been rewarded on the one 
trail; it cannot fail to be rewarded on the other. 
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Dodds and Webster ! have recently summarised the 
literature of radiation sickness in THE LANCET, and 


Schmitz? at the same time published a similar 
summary in Radiology. The three cases of sickness 
examined by the first-named authors showed no 
metabolic disturbance. Schmitz’s summary is incon- 
clusive as to the cause of the sickness. Dodds and 
Webster do not appear to have seen a paper by Cori 
and Pucher * which appeared in September last, and 
in which the results appear to indicate that Rontgen 
radiation produces a definite chloride retention, more 
marked when sickness occurs. Since they themselves 
obtained a transient increase in chloride excretion, 
while our own results confirm those of Cori and Pucher, 
it seems desirable to give a brief preliminary account 
of our work, which is directed primarily to the problem 
indicated in the title to this note. 

The only other paper that we have been able to 
find bearing directly on this problem is by Schlagint- 


weit and Sielmann,‘ who state (we have only seen an | 


abstract) that in severe disturbances following large 
doses of X rays there is a decrease in the chloride 
content of the blood, and that sodium chloride given 
in any form gives full relief. Dodds and Webster 
give no details as to the X ray dosage they employed. 
and we are unable to suggest an explanation for the 
disagreement between our results and theirs. 

We have studied so far 12 cases. The first three, 
a case of sarcoma of the superior maxilla, a case of 
uterine fibroid, and one of carcinoma of the uterus 
involving the whole pelvis, were studied especially to 
see if there was any change of pH value of the urine 
which might indicate an acidosis. No such change was 
observed in these or the later cases ; we have observed 
no production of ketonuria: and the second and third 
cases were examined specially for lactic acid excretion, 
and no increase was found. Our evidence tends to 
show no production of acidosis. 

Conclusions as to Effects of Rontgen Ray Therapy. 

At this time we saw Cori and Pucher’s paper, and 
the remaining nine cases have been examined 
especially with a view to testing the accuracy of 








their results with chloride excretion. 
published in full shortiy. 


Our data will be 
We do not yet regard them 
as sufficient to permit definite statements, but we 
have drawn certain tentative conclusions, and we 
quote below several abbreviated case reports supporting 
these conclusions, which are :— 

1. Rontgen ray therapy in massive doses produces 
a definite lowering of urine excretion (confirmation of 
Dodds and Webster) and a definite chloride retention 
(confirmation of Cori and Pucher) when the upper 
abdomen is rayed. Radiation of other parts of the 
body produces less effect. 

2. With radiation of the upper abdomen, where the 
previous chloride excretion is low, the tendency to 
sickness, other things being equal, is greater. 

3. Preliminary feeding of sodium chloride daily, so 
that the chloride excretion is raised to ten or more 
grammes per day before treatment is commenced, with 
continued administration during treatment, prevents 
or lessens the sickness. 

t. The blood chloride is not invariably affected, 
though sometimes the percentage is lowered. 

Total nitrogen and phosphate results were too 
inconstant to permit conclusions, but there was usually 
a slightly greater nitrogen excretion during the 
radiation period. 


Case Reports in Support of Conclusions, 
CASE 1—C. L., 
first part of the transverse 
upwards in the region of the gall-bladder, with marked 
glandular involvement, was given X ray treatment 
fined to the right side of the abdomen. Two 13 em. ports 
of entry were used, one anterior and = one posterior. 
150 k.v. with filters consisting of 0°75 mm. Cu and 1 mm. 
Al were used on the anterior port, and 200 k.v. with 1 mm. 
each Cu and Al on the posterior port. In all 
were given by the fractional method, in 
spread over eight days. The chemical 
in Table J 


the 
extending 


58, with carcinoma of 
colon, the mass 


male, aged 


con- 


16 m.a. hours 
six treatments 
findings are shown 


TABLE T. 


Urine 
volume. 


c.cm. 
Feb. 27th (day preceding treat- 
ment) . ov ee oe 
First day of treatment 
Average, next seven days . 
Day following last treatment. 


1190 
190 

Too 
1120 


The patient was not sick and ate well throughout 
the treatment. The results show a definite chloride 
retention, but the lowest excretion figure (penultimate 
day of treatment) was still 3-82 g. 

CASE 2.— Mrs. A. M., aged 40, with carcinoma of cervix, 
had had treatment six months previously with radium. 
Deep X ray therapy was advised to the whole pelvis. Her 
general condition was good. The “ cross-fire’’ method of 
fractional dosage was entployed, using two 10 cm. ports 
anteriorly and one 138 em. port posteriorly. The factors 
used were 200 k.v., and a filter of 1 mm. each Cu and Al, 
with target skin distance 50 cm. In all 1S m.a. hours were 
given, divided into six treatments spread over eight days. 
The chemical findings are shown in Table II. 


TABLE II. 


Urine Total > 
volume. N. P05. 
c.cm. 
Average— 
2 days preceding treatment 
First 4 davs of treatment . 
Next 3 days of treatment 


The patient ate well throughout the treatment and 
was not sick. There was at most a slight transient 
lowering of urine volume and chloride excretion. 
The effect was much less than in Cases 1, 38, and 5; 
the upper abdomen was not rayed. 

CASE 3.—H. P., aged 57, had a mass in the epigastrium, 
and X ray examination with a barium meal showed a 
large gastric filling defect, involving the lower two-thirds of 
the antrum of the stomach, and suggesting an extensive 
new growth, with possible involvement of the liver. He 
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was given at first nine treatments spread over ten days, 
using nine 10 em. anterior ports and four 10 em. posterior 
ports, in all 32°5 m.a. hours, the factors being 100 k.v., 
30 em. focal distance. and 4 mm. Al filter. X ray treat- 
ment produced an immediate decrease in urine volume 
and chloride excretion. There was vomiting on the second 
day of treatment, and thereafter for eight days the patient 
was nauseated and ate little. During this period the urine 
volume slightly increased, but the chlorides remained low. 
By the end of the first period of X radiation food was better 
taken, but chloride excretion remained low. Five days 
later, on account of the destruction of the formed elements 
of the blood, quartz-lamp treatment was given (on alternate 
days, commencing three minutes back and front, and 
increasing by three minutes per treatment to 18 minutes). 
There was an immediate beneficial effect on the blood. 
The patient ate better. But the chloride excretion 
dropped to a still lower figure, and was not much increased 
by giving daily five and then six grammes of sodium 
chloride by mouth. (We cannot explain this effect. We 
have tested lamp treatment alone on two other patients 
and have found no effect on chloride metabolism.) <A 
subsequent period of X ray treatment,similar in degree, 
was not marked by any degree of sickness, but was accom- 
panied by a further diminution of chloride exeretion. The 
chemical findings are summarised in Table III., and, 
accepting the figure 3°80 as a minimum for the chloride 
obtained from diet, there would appear to be a retention 
of not than 100 g. of sodium chloride during the 
observation period. 


less 


TABLE III. 


Prob- 

able 

total 

NaCl 
Total reten- 

+‘. * tion. 
ec.cm, 
1335 
548 


Averages— 


Urine 


’ ; i ’ 
Condition. volume. 


Day previous to tr. 
First day of tr. 
Vomited. Specimen 
destroyed. 
Nauseated and E.P. 
Last day X ray. 
Eating better. 
Lamptr. E.W, 


612 
806 


405 


lit 


Lamp tr. 5 g. NaCi 
per day. E.W. 

Lamp tr. 6 g. NaCl 5: 6 1° 
per day. E.W. 
Lamptr. Xray. 6g. (417) 

NaCl per day. E.W.* 


25t 
2°15 38t 


(4°53) (0°71) (0°63) =. 267 


Treatment. E.V.= Eating poorly. 
* Urine specimens incomplete. 


tr. = E.W. = Eating well. 


t At least. 

After the second period of X ray treatment the patient 
was discharged from hospital. He was readmitted a 
fortnight later, his general condition being much worse. 
Laparotomy showed that the growth involved the whole 
of the stomach, and that gastro-enterostomy was impossible. 
He died six days later. During this period one 24 hours’ 
specimen of urine was obtained, very small in amourt, 
and showing no detectable trace of chlorine. Autopsy 
confirmed the original diagnosis and laparotomy findings. 

The marked features of this case are the lessened 
sickness during the second period of treatment when 
much more chloride was being ingested, and the great 
apparent retention of sodium chloride. We have 
endeavoured to trace this chloride. Chlorine might 
be excreted in the faeces in undue amount, in the urine 
in organic combinaticn (Cameron and Hollenberg 
have shown that normal urine contains no organic 
chlorine®), or through the skin with excessive perspira- 
tion. No excessive perspiration occurred. A sample 
of faeces examined for total chlorine during the second 
period of radiation showed no more than the normal 
chlorine excretion by this channel. The urine 
examined at this time contained no organic chlorine. 

Bearing in mind the dry chloride retention which 
occurs in glomerular nephritis, with the accompanying 
fibrosis, and the fact that normally such tissues as 
skin, hair, and nails contain the highest chlorine 
content of any in the body, it seemed possible, as 
Dr. C. R. Gilmour suggested to us, that the chlorine 
might be taken up in the fibrosing of the tissues 
resulting from the radiation. Some of the carcino- 
matous tissue and also some kidney and muscle tissue 








of this patient were examined for total chlorine. It 
was high in all; it was not so abnormally high in the 
carcinomatous tissue as to offer a definite explanation 
of the chlorine retention observed, Though this 
explanation appears to be the most probable, yet if 
the retained chlorine can be regarded as anchored in 


| some insoluble substance remaining in the body, then 


this would appear to be widely diffused. The blood 
chloride of this patient showed no definite chang. 
during treatment. 

Case 4.—J.C. L., aged 59, with carcinoma of the stomach, 
was, at the commencement of observation, excreting about 
3 g. of sodium chloride per day. 5 g. were given by 
mouth daily throughout the observation period. On the 
ninth day he exereted 5 g. Three X ray treatments 
were given on the succeeding three days; his chlorid: 
excretion averaged 7°61 g. and the urine volume was not 
much affected. The average for the succeeding four days 
(no treatment) was 7-75 g. Then two further X radiations 
were given ; chloride excretion averaged 8°70. During the 
whole period he ate well. On the third day of treatment 
he was slightly nauseated at breakfast. but otherwise showed 
no trace of sickness. The X ray dosage was less than 
in the previous cases, in all only 10 m.a. hours. with 150 k.v. 
His blood chloride previous to treatment was 0°50 per cent. 
The day after cessation of treatment the figure was 0°34, 
and next day 0°45 per cent. The corresponding blood- 
urea nitrogen figures were 12°90, 17°1, and 14°3 mg. per LOO 
c.cm. The samples were all taken just after the midday meal. 

CasE 5.—I. K., aged 52, with carcinoma of the stomach, 
probably of the pyloric end, had had a gastro-enterostomy 
performed some time previously. Ile was in poor condition, 
frequently vomiting after meals. At the commencement 
of our observations he was excreting on a light diet from 
one to three grammes of sodium chloride per day. On 
May 2th the epigastric region was radiated through thre« 
10 cm. ports, with 100 k.v., 30 em. focal distance, 4 mm. Al 
filter, and 3°75 m.a. hours. On June 2nd the treatment 
Was repeated, with 5 m.a. hours, and the other factors 
unaltered. His condition got steadily worse, the vomiting 
continued, and he ate very little. On June 6th, afte: 
the blood analyses were completed, sodium chloride was 
given by mouth, and the dose was steadily increased. On 
June th the patient’s appetite commenced to return. 
and increased to the 12th; then it gradually lessened. 

The blood and urine results, as contrasted with the 
sodium chloride intake (other than the slighter amounts 
ingested with food) are shown in Table IV. The blood 
samples were all taken shortly after the midday meal. 


TABLE IV. 


Blood (per 


100 c.cm.’. Urine. NaCl 
iu- 
gested, 


NaCl. 
Non- 
protein 
N. 


345 
1040 
790 
940 
660 

, 1000 
810 
660 
1950 

, 1770 
1350 
1080 
1110 


_ _ ~~ 
SEIS | ee re 
Sa! Hwee 
Crisis 


SETTEI I 


-s 
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It would thus appear that, following the second 
X ray treatment, the blood non-protein and urea 
nitrogen steadily rose, and the blood chloride slowly 
decreased. After four days’ heavy administration of 
sodium chloride the values for these blood constituents 
became normal, while there was a concurrent improve- 
ment in the patient’s condition with cessation of 
vomiting and development of appetite. The patient’s 
temperature, which had become subnormal (96°—97° F.) 
returned to normal, and the pulse improved. 

During the period June 6th to 10th inelusive the 
patient received 78 g. of sodium chloride by mouth, 
in addition to that contained in his food, while he 
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excreted 24-9 g. in the urine and lost none by vomiting. 
Soap-sud enemas were given on the 6th and &th, with 
paraffin by mouth atintervening periods for constipa- 
tion. The chloride loss by this channel can only have 
been slight, as the complete return from an enema on 
June 14th contained only 0-15 g. NaCl. The urines of 
June 7th, Sth, and 9th were analysed for total chlorine, 
and gave figures agreeing within the limit of error 
with the chloride determinations. The sudden return 
of the chloride excretion on the 11th to a figure of the 
same order as the intake is striking. 

These results support the second of our conclusions, 
and indicate that the sickness due to X radiation can 


be cured rapidly by massive administration of sodium 
chloride, while they afford definite evidence of a 
chlorine retention during the recovery. 


Discussion of Results. 

Assuming that our conclusions are correct it may 
perhaps be permitted to speculate very briefly on the 
cause of the chlorine retention, and the apparently 
beneficial effect of sodium chloride therapy. The 
observations on Case 3 indicate that the chlorine is 
definitely retained in the body, and not exereted 
through some unusual channel. A chloride retention 
oceurs in cedema, and Anderson’ has noted cedema 
following intensive Rontgen radiation. No such 
cedema was observed in Case 3; the large retention 
would necessitate an excessive oedema. 

Vomiting suggests itself as a means of chloride loss, 
but in Case 3 there was marked retention over long 
periods during which no vomiting occurred, in 
Case 5 there was similar retention, and in Cases | and 4 
with slight retention there was no vomiting at any 
time. An obvious source of error is diet variation. 
The diets of these patients were controlled as far as 
possible, and no slight variations would account for 
our results, especially those with Cases 3 and 5. 

Such results suggest immediately a comparison 
with the chlorine retention which occurs in acute 
pyloric and intestinal obstruction, as shown in a 
recent series of papers by Haden and Orr.’ Here also, 
in addition to the retention, there is lowering of blood 
chloride, with an accompanying increase in the non- 
protein and urea nitrogen, and here also the accom- 
panying intoxication is ameliorated, and in some cases 
cured, by administration of large amounts of sodium 
chloride, and of sodium chloride specifically. Dixon * 
has confirmed this beneficial effect (though Copher 
and Brooks ® are not altogether in agreement), 

According to Haden and Orr the detoxication 
change can be represented by an equation (which we 
have slightly modified) 

X +n( NaCl) +n(H ,CO,)= Hy. X.Cly +n(NaHCoO,), 
where X is the toxin, and Hy.X.Cly is non-toxic. Their 
cases show an increase in carbon dioxide combining 
power of the blood aftersodium chloride administration 
such as would be indicated by the above equation. 

Obviously, if X radiation produces a toxin which 
also reacts with sodium chloride, then, if the reaction 
proceeds sufficiently, there should be not only a chlorine 
retention, but also a lowering of blood chlorides. Our 
results, added to those of Cori and Pucher, strongly 

‘ggest the occurrence of the former, and they imply 
..at at any rate in some cases Schlagintweit and 
Sielmann’s statement as to blood chloride is correct 
(cf. Cases 4 and 5). 

It seems desirable to make a further accurate com- 
parison of the chemical events in the two conditions, 
and to consider the possibility of a common underlying 
cause, at any rate where the upper abdomen is con- 
cerned, especially since Warren and Whipple '® empha- 
sise the sensitiveness of the intestinal epithélium to 
short-wave X rays. Such further work is in progress. 

We wish to thank those doctors of the Winnipeg 
General Hospital who have allowed us to make these 
observations on their patients. 
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Addison's anzmia is diagnosed on a combination 
of clinical symptoms, which are not pathognomonic, 
and changes in the blood, which Ifurst ? 
says :-— 


are, 


* The most characteristic features of the blood in Addison's 
anemia are now recognised as being the great inequality 
in the size of the red corpuscles—the anisoeytosis—due to 
the presence of microcytes and megalocytes, and the increase 
in their average size in spite of the presence of some cells fay 
smaller than the smallest cells found in normal blood.” 


Price-Jones has studied the size of red blood- 
cells.?245 He draws the outline of 500 cells of a 
dried film, magnified a thousand times, and measures 
these with a millimetre scale, up to 4mm. The 
mean diameter of these 500 cells is taken to represent 
the average diameter of the blood-cells of the person 
tested. He found the mean diameter in Addison’s 
anremia larger than in health.® This was confirmed 
in an indirect way by Campbell.®  Price-Jones has 
also recorded his results by means of graphs indicating 
the number of cells of each size. Applied to cases 
of pernicious anemia this method gives extremely 
valuable results, confirmed by Hurst.! The method, 
however, entails too much work for regular clinical] 
use. 

New Method of Determining Size of Red Blood-cells. 

I venture to call attention to another, much simpler 
method of detecting the changes in the red cells 
which are typical of Addison’s anemia. It can be 
executed with the apparatus available in most 
laboratories, and, although not giving the precise 
details of Price-Jones’s graphs, it would appear 
that with it the diagnosis of Addison’s anaemia 
can be made from an unstained blood film in a few 
seconds. 

Principle of Method.—An ordinary blood film can 
be used as a diffraction grating. When a beam of 
parallel rays of white light strikes a diffraction 
grating at right angles, and a positive lens is placed 
at the back of the grating, a series of spectrums will 
appear on a screen placed at the back of the lens 
at its foeal distance. The size of the spectrums is a 
function of the size of the elements of the grating. 
A blood film used grating produces circular 
concentric spectrums, and their size is an expression 
of the average diameter of the red blood-cells con- 
stituting the grating. The formula, which on physical 
grounds applies in such cases, is : 


as a 


in which (d) is the diameter of the blood-cells, (D) the 


diameter of the coloured cirele in the spectrum of 


~ 
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which (1) is the corresponding wave-length, and 
(f) the focal distance of the lens used. Twice the 
value of (1) must be substituted if the second spectrum 
is used for measuring purposes instead of the first. 
From the formula (d) can be calculated from (D). 
It is not claimed that a blood film forms a perfect 
diffraction grating, but for practical purposes it is 
surprisingly suitable. 


Technique of Method. 


In Fig. 1 the beam of parallel white rays is produced 
by focusing the source of light (A) (I use a Pointolite 
lamp of 100 ¢c.p., but any other strong light or sun- 
light will do) by means of a condenser (B) on a narrow 
opening in the screen (C), and the emerging cone 
of light is rendered parallel by the small lens (D). 
A similar small lens (E) focuses the beam on the 
white screen (Ff). As it is necessary to exclude all 
other light from (F), it is convenient to work in a dark 
room, and (C) is suitably made the wall between the 
laboratory and the photographic dark room. The 
arrangement of the apparatus matters little, the 
only essential points are the parallel beam and a 
suitable focusing lens (KE). Any lens with a focal 
distance of from 20 to 50cm., and a diameter of 
from 1 to 2 cm. is suitable. The beam must be made 
to have a corresponding diameter of from 1 to 2 cm. 





A blood film placed at (G) will produce a series of | 


three concentric circular spectrums round the bright 
white spot (W), the colours of which are indicated by 
the letters (R) and (V), meaning red and _ violet. 
Slight movements of the film will help to find the 
most suitable area to be exposed. The first spectrum 
loses its violet section in the central white spot (W), 
the second spectrum is complete and suitable for 
measuring, the third spectrum is rather pale.  Per- 
manent records can be obtained by means of Lumiére’s 
colour photographic plates. If a suitable area of 
1 cm. diameter, where the cells are closely packed, 
is exposed, the number of cells enclosed is over a 
million. With a lens of about 30cm. focal distance 
the seeond spectrum measures about 8 cm., and the 
diameter of its coloured circles can be estimated 
with an accuracy of about 1mm. A red_ blood-cell 
measures about 8 microns. The diffraction method 
of measuring red blood-cells may therefore be said 
to permit the combination into one picture of the 


wc<ncecuan<nu<n 
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images of more than a million red blood-cells, all 
magnified 10,000 times. From the formula the mean 
diameter of over a million cells can be calculated with 
an accuracy of about one-tenth part of a micron. 


Practical Results of Method. 


With a normal blood film and a focusing lens of 
27 cm. focal distance the green circle of the second 
spectrum measured 74mm. From the formula it 
followed that here the mean diameter of over a 
million normal red cells was 7°7 microns. Blood films 
from several normal persons showed only minor 
differences in this respect. These may be due to the 
diurnal variation in the size of the blood-cells described 
by Price-Jones.* Blood films made from one person 
in one sitting showed no such discrepancies. Fig. 2 
(left) is a photograph of such a normal spectrum, taken 
with a lens of about 25 cm. focal distance. The dark 
ring is the blue and violet part of the second spectrum. 


In Addison’s anemia the poikilocytosis will naturally 
prevent the formation of regular, bright spectrums, 
and the megalocytosis will tend to produce smaller 
spectrums than normal. The microcytes will again 
detract from the purity of the colours. Theoretically, 
therefore, blood films in Addison’s anzmia should 
produce smaller and at the same time paler spectrums 


Fig. 2. 


Spectrums of normal blood (left) and of blood in 
Addison's ancemia (right). 


than normal blood. This is exactly what happened 
in the three cases of Addison’s anzemia to which the 


‘method was applied. 


| 
| 
| 


| 
} 


| 


| spectrum can be employed instead. 


| duodenum ; 








These three cases presented the following features : 
Lemon colour of skin; general weakness; hemo- 
globin 29, 32, and 40 per cent. respectively ; red 
cells 2°5, 1°2, and 14 million respectively ;  poikilo- 
cytosis, anisocytosis, and polychromatophilia marked ; 
microblasts and megaloblasts present but not always 
numerous ; relative lymphocytosis; no free hydro- 
chloric acid in stomach; large number of hemolytic 
bacteria, mostly streptococci, obtained from 
van den Bergh’s indirect reaction 
With blood films from these three cases 
and a focusing lens of 27cm. focal the 
green circle of the second spectrum measured 52, 
and 63mm. respectively. According to the 
formula, therefore, the blood-cells measured 10°8, 
10°6, and 9 microns respectively. In addition to 
this the spectrums were very pale, as can be judged 
from, Fig. 2 (right), which is a photograph of one of 
them, taken under conditions identical to those of 
Fig. 2 (left). The dark ring is again the blue and 
violet part of the second spectrum. The thin blood 
of Addison’s anzwemia makes bad films. Normal 
blood diluted three times with serum made equally 
bad films, but the dilution had no appreciable 
effect on the size or brightness of the spectrums 
produced. 

Neither fixing nor staining improves poor films. 
The spectrums may even become weaker thereby, 
and the second spectrum be too pale for measuring 
purposes, but in that case the red ring of the first 
Blood films from 
15 cases of anzmia, other than Addison’s, were used 
as controls. They included cases of malignant 
disease and malaria, with haemoglobin contents as 
low as 30 per cent. In not one of these cases were the 
size or nature of the spectrums in the least similar 
to those observed in the three cases of Addison’s 
anzerpia. 

These results certainly seem to make the method 
worthy of further trial. Old stained films can be 
used for this purpose, but it must be remembered 
that these must not be exposed to a strong light for 
a long time, as this seems to affect the shape and 
size of the cells in some cases. 
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THE COINCIDENCE 
PSEUDO-COXALGIA AND KOHLER’S 
DISEASE IN THE SAME PATIENT. 

A RECORD OF TWO CASES. 

By T. J. D. LANE, M.D. Dos., D.T.M. & H., 
VISITING SURGEON, MEATH HOSPITAL AND CO, DUBLIN 
INFIRMARY ; SURGEON TO THE EXTERN DEPARTMENT, 
NATIONAL CHILDREN’S HOSPITAL, DUBLIN, 


OF 


Harry Platt, in his well-known paper on pseudo- 
coxalgia, summarises present-day ideas on the 
relationship, if any, between pseudo-coxalgia, Kéhler’s 
disease, and Osgood-Schlatter disease, in the following 
paragraphs :— 

‘Attention has been drawn to the close resemblance of 
certain transformation changes of the femoral head to those 
which are seen in the tarsal scaphoid in the condition known 
as Kodhler’s disease. . . . The condition known as apophysitis 
of the tibial tubercle (Osgood-Schlatter disease ) has also been 
cited as constituting a parallel bone change. ... The clinical 
predilection of the lesion is also fora period later than that of 
pseudo-coxalgia, but in its general course, on the whole, the 
parallelism is sufficiently striking. . . . The French school, 
following the lead of Froelich, have boldly grouped these 
three conditions under the term * osteochondrite de crois- 
sance.’ A-single observation is on record of the coincidence 
of pseudo-coxalgia and tarsal scaphoiditis in the same 
patient (Hertz), and it has been suggested by Sorrel that a 
systematic radiographic investigation of the tarsus should 
be made in all cases of pseudo-coxalgia. But,as pointed out, 
these affections, whether related or not, tend to appear at 
different periods of life, so that their coexistence is likely to be 
infrequent.” 


During the past year two cases were met with at 


the Meath Hospital which tend to confirm the French 
view to the extent that there is not merely a radio- 


Fic. 1 (Case 1). 











graphic resemblance, but an extiological connexion 
between pseudo-coxalgia and  Kodhler’s disease ; 
evidence of apophysitis of the tibial tubercle was, 
however, absent in both cases. 
Illustrative Cases and Commentary. 

CasE 1.—J. C., male, aged 8, 
pain in right hip for six weeks. 
a little limitation of 


Complained of limping and 
Examination of hip showed 
movement in abduction, no muscle 





wasting, but considerable thickening of 
region. Examination of knees and feet 
anything abnormal. 

X Ray Examination.—-Both hips, both knees, 
and both wrists were radiographed—the wrists to excluds 
rickets. The right hip (Fig. 1)shows flattening and fragmen- 
tation of the epiphysis; isolated dense areas are present 
within it. The neck of the femur is expanded. The left 
scaphoid (Fig. 2) is reduced to a thin dise, fragmented, and 


the trochanteric 
failed to reveal 


both feet, 


Fic. 2 (Case 1). 


Fe 


area 
tubercles, 











shows a dense 
both tibial 


normal. 


The left 


wrists 


hip, 
were 


its substance. 
foot, and both 


within 
right 


Points of special interest are: (1) Coincidence of 
pseudo-coxalgia and Kéhler’s disease. (2) The age of 
the patient. Platt suggests that KGhler’s disease ** is 
probably never seen after the sixth year.” Maynard 
Heath states that it always occurs between 3 and 9. 
(3) Though the X ray showed both conditions to be 
present, the patient only complained of his hip. His 
left. foot caused him no pain or inconvenience while 
walking or resting. Clinical examination failed to 
show anything abnormal in it. ‘he X ray alone 
enabled one to discover the condition of the scaphoid. 

Case 2.—P. C., male, aged 4} years. Complained of 
intermittent pain on inner side of right foot, which caused 
him to limp and to walk with this foot inverted. The 
trouble had begun two weeks previously. Examination of 


Fic. 3 (Case 2). 














the right foot showed a swelling on the inner border of the 
foot in the scaphoid region. The skin over the swelling was 
red and hot. There was no tenderness, no evidence of muscl 
spasm, and no limitation of movement at the mid-tarsal 
or other joints of the foot. The boy made no complaint of 
his hips, but examination showed trochanteric thickening 
and marked wasting of the buttock on the right side. 

X Ray Examination.— Both hips, both knees, both feet, 
and both wrists were X rayed. The right seaphoid (Fig. 3) 
in this also is a thin disc, fragmented, and shows a 
dense area within it. The mght hip (Fig. 4): the X ray 
picture here is peculiar. The normal curvature of the 
articular surface of the epiphysis of the femur is lost. The 
epiphysis is flattened and angular. The neck of the femur is 
expanded. The radiograph here might not in itself be 


case 


, conclusive, but gives enormous weight to the clinical findings 


already noted. The left hip, both knees, left foot, and both 
wrists were normal. 
H 2 
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Points of special interest are: (1) Coincidence of 
pseudo-coxalgia and Kohler’s disease. (2) Here the 
patient complained only of his right foot. His hips 
functioned normally, but clinical examination showed 
marked wasting of the right buttock and thickening 
of the corresponding trochanter, and the X ray 
revealed the abnormal picture described above. 


Fic. 4 (Case 2). 














Conclusion. 
1. The study of these two cases, which were the 
only cases of either Kéhler’s disease or pseudo-coxalgia 
seen in the Meath Hospital during the past year, lends 
weight to Sorrel’s advice to examine radiographically 
both hips and feet in all cases of either condition. 
2. These two cases tend to support (but, of course, do 
not prove) the theory that the radiographical and 
clinical resemblance of Kéhler’s disease to pseudo- 
coxalgia is explained by acommon etiology. 3. I have 
met very few cases of apophysitis of the tibial tubercle, 
and those which have come my way have given a 
definite history of trauma and seemed to me to 
differ in no way from partial epiphyseal separation in 
other situations. Scudder may be quoted as taking a 
similar view, and Osgood lays stress on injury. The 
two cases noted above, however, were young to suffer 
from Schlatter disease so-called, and further study of 
them and similar cases will be necessary to establish or 
disprove a connexion between this condition on the 
one hand, and Kéhler’s disease and pseudo-coxalgia 
on the other. 
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GLYCOSURIA IN SUBACUTE NEPHRITIS. 
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PATHOLOGIST 


THE occurrence of glycosuria in the following case 
of subacute nephritis was found to be due to punctate 
hemorrhage in the floor of the fourth ventwicle. 

S. S., a girl aged 19, was admitted to the Royal Infirmary 
on Dec. 11th, 1923, in an unconscious condition. There 
was a history of fits just before admission. 

Previous Illnesses.—As a child she had corneal ulcers of 
eyes after birth, but was healthy afterwards, though later 





on she had measles and influenza. Patient did not men- 
struate until 17 years of age, and periods were subsequently 
irregular. Fourteen days previous to admission patient 
felt out of sorts and suffered from headaches, and consulted 
her doctor. She improved at first, but two days before 
admission she became worse, and at 6 P.M. was convulsed 
and comatose, and never properly regained consciousness. 
There was no history of epilepsy, poisoning, &c. Two 
uncles died of meningitis and an aunt from kidney trouble. 

Condition on Examination (Dec. 11th, 1923).—Fits came 
on in succession, two or three at a time, without conscious 
intervals between. Pupils equal, contracted, reactive to 
light. Eyes deviated to left in a fit, and patient threw 
right arm, leg, and head about. These convulsive move- 
ments commenced with right arm and fingers. Knee-jerks 
were not elicited. Plantar response: Extensor on left 
and flexor on right. Blood pressure, systolic, 180; diastolic, 
140. Pulse was full and bounding. There was cedema all 
over, especially face. There was retention of urine. <A 
catheter specimen showed abundant sugar and albumin. 
The lungs were dull, and showed crepitations all over. 
There was evidence of cardiac distress. Dee. 12th: Pupils 
dilated. Eyes rolling. Temperature rising. Pulse very 
fast and thready. 

Post-mortem Notes. 

Body well nourished and dropsical. In the brain the 
convolutions are flattened and there is a subarachnoid 
hemorrhage over the left motor area owing to a small 
vessel having given way. There is a small hemorrhage in 
the fourth ventricle. The rest of the brain is normal except 
for minute hemorrhages. Both lungs show cedematous 
changes and terminal bronchitis, &e. There are five or 
six ounces of fluid in each pleural cavity. The left side of 
the heart is hypertrophied. The valves are healthy, but 
there are signs of early vascular degeneration especially 
noted in the aorta. All the abdominal organs show evidence 
of dropsical changes, and there is free fluid present. The 
liver shows fatty changes and some venous congestion 
(chronic). Kidneys are diseased, and show acute and sub- 
acute changes. The pancreas showed no naked-eye changes, 
and histological examination did not disclose any degenera- 
tive or atrophic changes in the parenchyma, and the 
islets of Langerhans appeared normal. The urine showed 
evidence of nephritis, a very considerable amount of albumin 
being present; also sugar and acetone. 

Summary. 

The patient died of subacute nephritis, and that 
this had existed for some time there is distinct 
evidence. The sugar and acetone found in the urine 
are of scientific interest only ; damage to the fourth 
ventricle being known to cause this condition. 

We are indebted to Dr. J. B. Waters, honorary 
physician, Royal Infirmary, Sunderland, for the 
clinical notes of this case. 








OBSERVATIONS ON EXHIBITIONISM. 
By W. NORWOOD EAST, M.D. Lonp., 


MEDICAL INSPECTOR, H.M. PRISONS, ENGLAND AND WALES; 
LATE SENIOR MEDICAL OFFICER, H.M. PRISON, BRIXTON, 


(With the permission of the Prison Commissioners.) 


SEXUAL offences, sometimes called, perhaps less 
happily, moral offences, seldom form the subject of 
an article in this country, and this is probably mainly 
on account of its distastefulness. But any investiga- 
tion into the mental condition of any group of 
criminals is beset with difficulty also, for no sooner 
is a criminal action committed than the offender 
excuses his conduct, and subsequent arrest frequently 
causes denial of the action quite apart from any 
lack of confidence in the medical investigator. The 
offender, as a defence reaction, not infrequently 
endeavours to shut out from consciousness actual 
facts relating to the crime, and denies incontro- 
vertible evidence as part of the repressing mechanism. 
Sexual offenders are particularly liable to react in 
this manner, and deny their offence, although they 
may be assured that an incriminating statement to 
the medical investigator will not affect them adversely. 
This untruthful denial of the act, whilst adding to 
the difficulty of the examination, may be a matter 
of some diagnostic importance, for an obsessional 
case usually admits and deplores his weakness, 
whereas a denial suggests shame for an act appre- 
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ciated as disgraceful, and not regarded as_ patho- 
logically excusable by the offender. However this 
may be, the prison medical officer, who to some 
extent rightly measures his vocational success by 
the ease with which he gets into sympathetic touch 
with his prisoner during the mental examination, 
finds some of his most disappointing cases in this 
respect among the perverts and inverts. 

Realising this—realising, moreover, the difficulty 
of dealing with the inherently disagreeable material 
in an attractive form—I have nevertheless attempted 
in this paper to make a few observations on exhi- 
bitionism based on the clinical examination 
large number of cases through many years, but 
particularly on a recent series of 150 remand and 
trial cases. 

I need offer no excuse for the importance of the 
subject. Sexual offences generally are not only 
numerous, but may have far-reaching results. They 
frequently involve as victims women, and children 
of both sexes, and are liable to fix vicious associa- 
tions in the minds of the suggestible, sometimes 
leaving a permanent impression thereon. And there 


is reason to believe that one has been able to trace a | 


connexion between such and a course of sex delin- 
quency lasting over some years. 
Frequency of Sexual Offence. 

During 12 months a record was kept by me of the 
number of sexual offenders who were received for 
trial or on remand at Brixton Prison, in order to 
have some guide as to the comparative frequency of 
this class of crime. 
there were 291 cases, and the offences were as follows : 

Indecent exposure - - 107 
Indecent assault on females zs ae >. — 
Carnal knowledge and attempts 42 
Indecent assault on males iid cs hs 
Immoral soliciting 19 
Unnatural offences 17 


During the same period the total trial and remand 
prisoners received for other offences were 7401, and 
the sexual offences, therefore, were about 4 per cent. 
This number appears perhaps small, but it should be 
remembered they are all cases of some seriousness, 
whereas not a few of the others are comparatively 
trivial, such as those due to drink, vagrancy, and 
petty theft. An inquiry was made into the mental 
condition of the sexual offenders as a matter of 
routine, and in 101 of these cases the courts them- 
selves had called for a report on their states of mind. 
In my experience the judicial authorities, and advo- 
cates practising in the criminal courts, are ever on 
the alert for evidence of mental disease or defect in 
these cases. 

For the purposes of this paper the term exhibi- 
tionism is used as synonymous with indecent exposure 
of the genital organs. 


always accepted. By some authors the term is only 


used in cases in which a psychopathic origin is diag- | 


nosed or assumed, but I would suggest that this is 
liable to lead the student to regard all exposure 
cases as pathological, which I shall endeavour 
show is not the fact, and it also tends to bring about 
a faulty perspective. It is somewhat remarkable 
that whereas in the criminal courts the 
trators of the law were so doubtful as to the mental 
condition of 60 of the 107 cases mentioned in the 
above table as to call for a report thereon, yet text- 
books on insanity usually either dismiss the subject 
in a few lines or fail to mention it at all. In actual 
practice all such cases should, of course, be suspect 
until a careful examination into their mental condi- 
tion has been conducted. for, as will be seen later, the 
actual number of those dealt with under the Lunacy 
and Mental Deficiency Acts is considerable, apart 
from those who are merely subnormal cr in need of 
psychotherapeutic treatment. 
The Underlying Motive. 

Everyone has sexual instincts, and morbid sexual 
instincts are probably more frequently met with in 
prison practice than elsewhere. Putnam observes’; 


of a} 


The prisoners were all males ; | 


This does not appear to be | premeditation and preparation can be demonstrated. 


to | 


adminis- | 


“It is true, however, those who have not looked into 
the matter may think otherwise that, in the eye of 
science, perverted instincts such, for example, as 
an excessive passion for a person of the same sex, 
carried from the realm of thought into act, finds its 
analogue in many overdone or even quasi-normal 
relationships of daily life. It is a question of degree 
that is at stake, and although for purposes of punish- 
ment, prevention, public self-protection and social 
standards we must draw sharp lines, yet 
| ledge should make us prudent in passing 
| judgments.” 

To obtain a reasonably clear conception of many 
| sexual crimes it seems to me important to bear in 
mind the composite character of the sexual instinct, 
and to regard many sexual offences as being related 
to the imperfect and irregular development of the 
components, due to pathological heredity and acci- 
| dental associations, forming new sexual aims. When 
also circumstances prevent the release of sex energy 
along the normal channels, a diversion resulting in 
}a criminal offence to take place 
j}an infantile outlet certain individuals 
| predisposed. 

It will be well before discussing the exhibitionist 
| to briefly consider the manner of the act of exhibi- 
| tionism itself. This act consists, as I have said, in 
| the indecent exposure of the genital organs nearly 
| always by males to women, girls, or young children 
| of either sex, by appearing from behind some bush, 
}or whilst sitting on some seat in the public parks 
and commons, or from the entrance to a urinal or 
other narrow entry, or in the public highway, fre- 
quently by throwing open the coat by the aid of the 
hands in the pockets revealing the genital organ 
}erect, or otherwise, outside the trousers. The act 
is sometimes committed indoors, the exposure being 
from a window, the lower part of which often 
opened for the purpose. Less commonly it occurs 
in a railway carriage, tram, or ‘bus to other pas- 
sengers, not infrequently from a railway carriage as 
it passes a particular locality. The act is frequently 
repeated in the same district, at the same time of 
day, to the same person, a fact which has enabled 
the police over and over again to wait in hiding for 
| its repetition, and then arrest the offender. It 
often accompanied by lewd gestures and even mas- 
turbation may be indulged in, and sometimes female 
spectators are considerably frightened by the occur- 
rence, and are very disinclined to give evidence in 
court about the matter, or to make their preliminary 
complaint to the police. Words sometimes, but 
rather infrequently, accompany the act. If used 
they are often indecent. A movement towards the 
woman is sometimes made, and at times an indecent 
assault is attempted. In some the 
apparently impuJsive and spontaneous, in 
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General Observations. 


A few general observations on the 150 cases may be 


of interest before considering individual types. 
offence often so clearly abnormal that a 
percentage of mental disease or defect might be 
expected in the family histories of the offenders. In 
only 19, however, was insanity or epilepsy or both, 
with or without intemperance, admitted. In _ five 
additional cases intemperance alone was recognised. 
These figures give the disappointing result fre- 
| quently found when making an inquiry into criminal 
cases, for not only are many unwilling to admit 
family defects, but several in the class from which 
most of the cases are drawn lose touch with their 
kinsmen early in life, and are unable to give any 
reliable information on the matter. 

An analysis of the civil state of the offenders showed 
90 were single, married, and three widowers. 
Whilst the figures are too small to draw any con- 
clusions therefrom, they do show a marked difference 
between those to whom regular sexual relations were 
available, and those whose comparative abstinence 
might be fairly assumed. 
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The age incidence shows an interesting and constant 
diminution in the number of offences for each 
successive decade, viz. :— 


From 16 to 2 
26 to 3 
36 to ~~ 
16 to 55 
56 to 6 5 


years of there were 


age 


These figures are, I think, such as would be expected, 
bearing in mind the gradual diminution in sexual 
activity as age advances. 

In 26 cases the prisoner had been previously 
convicted of a similar offence, but in some of these 
the offence had been committed many years before, 
an interval of 20 years being noted in one case. The 
great majority in fact had not offended in a similar 
manner before,or at any rate, had not been previously 
arrested on this charge. May we not fairly conclude 
that possibly imprisonment has acted as a deterrent 
upon many exhibitionists ? I feel it frequently has 
been curative. In 21 cases one or more convictions 
for other offences were admitted, and of. these five 
were for sexual offences. 

Sixty-eight prisoners admitted the offence, less than 
half. In 44 cases the act had been repeatedly com- 
mitted at or near the time of arrest according to the 
prisoner’s own admission, or from the evidence. This 
is probably an under-estimate. The reasons given for 
the offence by the prisoner are various, an accidental 
omission to re-button the trousers after micturition 
being a favourite excuse, as is also drink. The more 
candid admit masturbation, or an effort by the 
exposure to debauch others to commit a masturbatory 
act upon them. Sex gratification, sexual invitation 
to, and a desire to cause sexual excitement in, some 
woman or girl, and phantasy indulgence are also 
not uncommon admissions. 


Classification. 


For practical purposes cases of exhibitionism can 
be divided into two main groups :— 


I. The 


psychopathic including 

Psychoses 

U nde “ve loped. psye shose Ss 

Psychoneuroses .. 

Mental defectives : 

5. Subnormals—i.e. ,high- -grade unce ttifiable 
defectives i ene ee ae 

OE Se ee ee ee eee ee 

ED 4G Gn ce) ke (oak. oe. coe | ae 


101 
» depraved including- 
. The exposure as a preliminary 
attempt at carnal he no om 
2. The exposure as an attempt to de bauch 
children to commit a masturbatory act 
upon the exhibitionist ee ° 
3. The exposure as an attempt to attract, 
excite, or invite a female ae 


to an 


It is well to remember that within the psychopathic 
group itself many cases might be placed under more 
than one heading, and that not uncommonly a psycho- 
pathic as well as a depraved condition may be traced 
in the same individual. In the classification given 
I have put each case under the heading to which it 
seemed fundamentally to belong. I have no doubt 
that a large number were over-sexed. but this I look 
upon as a contributory state. 

It is clear, I think, from the figures that the majority 
of exhibitionists are psychopathic, but the question of 
legal responsibility is not so clearly cut. The largest 
group, the visionaries, are, I believe, most easily cured 
by a term of imprisonment, and sometimes by a fine ; 
by this means they are frequently made to appreciate 
the value of reality, and the vanity of phantasy 
formation. 

With the psychotic and defective, treatment to be 
in any degree beneficial must be carried out on other 
lines, and punitive detention be avoided as unsuitable. 





The subnormal psychoneurotic alcoholic 
unstable require individual consideration. 
generally agreed, I think, that the depraved group 
well merit imprisonment, but in the mixed psycho- 
pathic and depraved the best course to reeommend, 
if asked by the court, is often a matter of anxious 
consideration. 

The classification I have come to adopt differs from 
those usually proposed. or used. Krafft-Ebing? in 
describing the mental state of the exhibitionist; 
mentions three groups: (1) Acquired states of mental 
weakness such as senile dementia, paretic dementia, 
and alcoholism; (2) epileptic, epileptiform, and 
neurasthenic states; (3) impulsive conditions con- 
nected with degeneracy. Thoinot and Weysee*® speak 
of six groups: (1) Idiots and imbeciles: (2) general 
paralyties; (3) senile dements: (4) alcoholics; 
(5) deliria of various categories; (6) epilepties and 
degenerates. 

I have purposely avoided the use of the term 
degenerate, although I am well aware authorities such 
as Magnan and others have used it in this connexion 
in the past, but as far as I am able to appreciate, the 
recorded cases do not connote any precise clinical 
entity. It is a common practice to refer to criminals 
vaguely as degenerates, a loose term, I submit, which 
tends to thwart clear thinking or psychological 
investigation. 


and 
It will be 


The Psychotic Group. 

Of the 150 cases which form the material for this 
paper 14 were psychotic, in half this number the 
psychosis was fully developed, two were general 
paralytics, two paranoiacs, two were cases of dementia 
precox, and one of senile dementia. In one of the 
paretics the futility of an exposure which is so often 
marked when occurring in this disease was well 
shown. The patient was 48, a single man, and was 
charged with exposing himself in a tube station. 
Whilst awaiting outside the doctors’ examination 
room on reception into prison the same evening. he 
again exposed himself to about 30 other prisoners. 
making at the same time a lewd suggestion. He had 
been spending money freely and foolishly for some 
months before arrest, was grandiose, and exhibited 
the usual physical signs and a positive Wassermann 
reaction and was sent to an asylum. In the other case 
of general paralysis the exposure was probably due 
to an inability to appreciate social convention. 

One of the delusional cases said he exposed him- 
self in response to an order to do so from the 
Almighty. He described a struggle he made not to 
submit to the command, but eventually did so and 
said that then he would have exposed himself to 
50 people if necessary. He considered the act to be 
symbolic, but of what I could not ascertain. The 
other patient with systematised delusions of perse- 
cution exposed himself probably as a sex invitation 
to a passing woman on a country road. 

Of the cases of dementia precox, one exposed himself 
in a flagrant manner walking along one of the most 
important streets in the metropolis. and gave as his 
reason that seeing the women in the street excited 
him, and the exposure “‘ eased his nature.’’ The other 
case exposed himself on a road tothe people journeying 
to the races, and the only exciting reason for the act 
appeared to be the sexual stimulus of seeing so many 
women driving past. 

The case of senile dementia occurred in a professional 
man who had lived up to the time of the offence in an 
exemplary manner, but whose mental powers were 
recognised by his associates to have been failing fot 
some months before the offence. 

It is of some interest to note that none of the 
150 cases were due to epilepsy. As a student one was 
taught the connexion between epileptic automatism 
and exhibitionism, and one does. of course, meet with 
it from time to time, as in the case of a professional 
man who when overworked was apt to becom: 
automatic and then exposed himself, but in my own 
experience these cases are not as frequent as they are 
dramatic. 
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Psychoneurotic Cases. 

The five psychoneurotic cases form a much smaller 
group than the literature would lead one to expect. 
Many prisoners at first say they exposed themselves 
on the impulse of the moment, and could not help 
doing so. Mental analysis may support their account 
as regards the spontaneity of the act without confirm- 
ing the irresistibility of the impulse. There is, of course, 
in this connexion a special difficulty in dealing with 
sexual offences, as both normal and abnormal sexual 
impulses are recurrent and in the over-sexed may be 
difficult to restrain; moreover, organic relief may 
result from whatever sexual act has been indulged in, 
but very many cases, which at first sight appear to be 
psychoneurotic, show on analysis no effort to control 
the impulse, no distress at giving way to the desire, 
and imprisonment cures them. Such cannot be 
regarded as psychasthenic. Actual cases are, however, 
met with from time to time, I believe, and as a probable 
example I would cite that of a man of middle age 
whose wife after several years of happily married life 
denied him any further sex relations, for reasons 
which I need not go into. Within 18 months he was 
thrice found guilty of exposing himself whilst sitting 
on an outdoor seat with his trousers undone, but an 
enormous pendulous abdomen must have partially, 
if not entirely, concealed his genitals. He admitted 
the offence, said he deplored it and struggled against 
its commission, that he realised he was ruining himself 
by it, but that it relieved him, and he alleged he could 
not control himself. His statements were supported 
by the honest manner in which he spoke of his offences, 
the fact that punishment had been ineffectual, and 
that his account volunteered the essentials of a 
psychasthenic act, which he would be unlikely to 
know of unless his statements were genuine. 

I have already mentioned that the exposure 
frequently recurs at the same place and at the same 
time of day, and this is sometimes looked upon as 
some evidence of an obsessional impulse. In my 
experience I find it usually means the act is done to 
attract. excite, or invite some particular female who 
is known to be in the neighbourhood usually at that 
time, and is not the result of an impulse originating 
from within, but a reaction to a particular external 
stimulus which has been assiduously sought after. 

Mental Defectives. 

An important group of 33 cases is formed by the 
mental defectives with those subnormals whose defect 
was considered insufficient to permit of their certifica- 
tion under the Mental Deficiency Act. Their exposures 
may be due to a lack of appreciation of social con- 
vention, to be contributory to masturbation, to obtain 
sex gratification or stimulate phantasy, to attract, 


excite, or invite some female or child, and occasionally | 
it appears to be due to an infantile pleasure in showing | 


off, as in the case of a defective youth who stopped 
men and women in an important street in a provincial 
city calling their attention to his exposed penis. In 
another defective the act appeared to be a retaliatory 
insult to some girls who the defective said 
accustomed to laugh at him in the street. probably on 
account of his foolish appearance. The exposure in 
this case seemed fairly comparable to the less offensive 
putting out of the tongue at times indulged in by 
children. Whatever the exciting cause, 
experience leads me to consider it almost certain that 


any sexual offence committed by a defective will be | 


repeated unless institutional care is adopted. 
The Visionary Group. 

The visionaries form an important group of 40 cases. 
They are those who derive sex gratification frem the 
exposure and accompanying phantasy which may be 
preceded by or result in erection, and is sometimes 
aided by masturbation. From statements of accused 
persons themselves, and from the evidence of police 
officers who have effected arrests during the act of 
exposure, there can be no doubt that exhibitionism 
may result in ejaculation. There can also be no 
doubt, I think, that in these cases sex gratification 





were | 


| sexual intercourse with their eyes.” 


personal | 





results largely from phantasy indulgence, which the 
exposure stimulates and reinforces, and to some 
extent seems to serve as a bridge connecting phantasy 
and reality. 

The cases vary in their crudity: A man, aged 32, who 
had served some years in the army in India and had 
there indulged much in sexual relations with native 
women, on his return home married, but owing to the 
ill-health of his wife and on economic grounds practised 
coitus interruptus. Walking across a common he 
picked up a continental book the pictures of which 
excited him, he exposed himself to some children and 
eventually went on to masturbation. He admitted 
nocturnal the result of exhibitionist 
dreams. In another case a youth, aged 22, whose only 
sex experience appeared to be that he once saw a 
woman at the seaside undressing to bathe, exposed 
himself from a window in his home to a woman in het 
back garden. He took all his clothes off, he said. to 
make things seem more real and to assist his imagina- 
tion as to what the woman would say and do if she was 
in the room with him. Full sex gratification resulted 
from the act and accompanying thoughts. A widower, 
aged 53,exposed himself to two women, and then went 
on to masturbation. He said the presence of a woman 
rendered the act more realistic, as one was pre sent 
during coitus and her presence during exposure 
assisted his imagination. <A lad of 17. addicted to 
masturbation, exposed himself and said he became 
very excited if he thought a woman was looking at 
him then. Another youth of 18 was charged with 
exposing himself on three occasions from a railway 
carriage passing a particular locality close to his own 
home. He said he thought a girl might be watching 
him, and that his act would make her blush, and if he 
saw her then looking at him exposed he would obtain 
full sex gratification. The case of a youth of 17 who 
exposed himself on a heath was of some speculative 
interest, for although the act was apparently assisting 
phantasy, it appeared from his statement possible also 
that it resulted from emotional depression consequent 
upon the knowledge that he was about to his 
employment. It was his only known or admitted 
delinquency, and it seemed that perhaps grief had 
acted as a sexual stimulant, as it is occasionally said 
to do, and of which Havelock Ellis quotes examples. 
Whether, in fact. this was so or not I have littl 
doubt that when an emotional outbreak occurs as a 
temporary relief from a harassing situation, various 
sex offences occur from time to time as a result. 

The cases in the visionary group have this in 
common,.that phantasy indulgence is prominent. and, 
as I have already said, is stimulated by the exposure, 
and although in two or three cases I am open to the 
criticism that I perhaps could not clearly show that 
the exposure was accompanied by phantasy, yet I am 
inclined to think that really in those cases it was but 
that the phantasy passed unrecognised. 

Whether this be so or not, all are familiar with the 
enormous influence that imagination has on sexual 
acts. That it is able of itself to produce sex gratifica- 
tion seems undoubted. Havelock Ellis refers to such 
cases,° and Placzek® remarks: ‘* Many men can have 
Bearing in mind 
the phenomenon of ejaculatio precox it can hardly 


emissions as 


lose 


| be a matter for surprise that when exhibitionism is 


accompanied by vivid phantasy, relief from sexual 
tension may result in certain psychopathic individuals. 


The Alcoholic Group. 

The most important point of interest in this group 
would seem to be the small numberof cases—viz.. nine. 
In a few cases classified under other groups an alcoholic 
element seemed possible, but only in a few. In this 
group alcohol appeared in important relation to the 
exposure. It is a matter of common prison experience 
that sexual offences are very frequently attributed 
to drink by the offender, often as a face-saving excuse, 
but also often with some truth. My own impression 
is that sexual offences were much commoner when 
liquor was cheaper and restrictions absent. and the 
official figures show in support of this that in the 





374 THe Lancet,] DR. W. N. 


ZAST: OBSERVATIONS ON EXHIBITIONISM. 


{[Aucust 23, 1924 








year 1913 in England and Wales 866 men were con- 
victed for indecent exposure, whereas in 12 months 
1922-23 only 548 were so convicted. Some such 
figures were anticipated, and it seems only fair to 
attribute them as being due, at least to some extent, 
to the lessened consumption of liquor, bearing in mind 
the aphrodisiac action of alcohol, and its influence in 
causing loss of higher control. If liquor was as easily 
obtainable now as in pre-war times I believe we should 
lind more cases of exhibitionism. When alcohol is 
associated with the exposure I believe a genuine 
confusion does in fact at times occur, but I do not 
think as frequently as is alleged. In some cases a 
latent tendency towards exhibitionism appears to 
become manifest under the action of alcohol. 


The Depraved Group. 

In considering this group, it is well to recollect 
Putnam’s exhortation already quoted, which seems 
particularly applicable in this connexion. Before 
placing any case in this group of 49 cases I have 
taken the utmost care to arrive at the truth. I 
have already said that in two cases the exposure 
was apparently a preliminary to an attempt at 
carnal knowledge. In 12 I considered it due either 
to an attempt to debauch a child to perform mastur- 
bation upon the exhibitionist, or in a few cases it 
may have been preliminary to an indecent assault 
on the child happily prevented by an interrupter. 
There is no doubt a verbal invitation to masturba- 
tion is sometimes made, and pence for sweets also 
occasionally offered as a bribe. From such cases 
as these are drawn some of the park pests whose 
activities are indulged in chiefly in the summer 
months, when children unattended gather together 
to play in the public gardens and spaces. 

The largest number of cases in the depraved 
group—35—consists of those whose exposure was 
made to attract, excite, or invite some woman or 
girl. Some distinction in the degree of turpitude 
can be made in different cases. Thus a married 


man, aged 36, engaged at work in a top room, saw 


in the corresponding room across the street 
women dressing of a morning nude to the waist. He 
waved to them and they waved back. He then 
exposed himself to encourage them to further 
advances, to which, however, they did not respond. 
The room of a youth of 18 looked on to an orphan 
school, and the girls therein, aged about 14, were 
said to have waved and then lifted their clothes up 
to him, upon which he exposed himself and was 
seen by an onlooker. A youth, aged 16, exposed 
himself on three occasions to a girl passing his window, 
and said he did so as he had heard other lads dis- 
cussing it as an efficient means of sexually exciting 
a girl, A man of 38, seeing two maids looking out 
of a window, exposed himself to them, and when 
they failed to notice him passed on. Somewhat 
different are those cases in which a man is attracted 
by a particular female, and eventually exposes him- 
self to her. Thus a youth, aged 16, accustomed to 
frequent a certain coffee-shop, became attracted by 
the waitress; after several visits in which he had 
never spoken to the girl except to give his order, he 
one day found himself the only customer in the shop, 
and exposed himself to her, thinking, he said, that 
he might attract her. A married man of middle 
age and respectable position, wont to travel by "bus 
to town of a morning with a particular girl, became 
attracted by her appearance, and eventually exposed 
himself to her on more than one occasion as he sat 
beside her in the ’bus hoping to excite her. A single 
man, aged 30, who was able to recall exhibitionist 
dreams, passed the same woman several mornings 
on his way to work. She took his fancy, and when 
she had passed him he looked back to find her doing 
the same. After this had recurred on several morn- 
ings he exposed himself to her when she looked back, 
hoping to further attract her. Neither had spoken 
to the other. Such, then, and of such is this group 
composed. More detailed accounts of individual 
cases will not be required: in many they are revolt- 


two 





ing, but in not a few one is reminded of the 
courtships of the farmyard, and the love antics 
and ‘*‘ showing off’ indulged in by certain animals 
to arouse sexual desire in the females of their 
species. 

Diagnosis in Mixed Cases. 

In some mixed cases diagnosis is particularly 
difficult. A married man, aged 32, an Army reservist 
when war broke out, with a history of syphilis, was 
arrested for exposing himself to some children in the 
street. The police reported that when taken into 
custody he seemed dazed and unable to appreciate 
his position and was allowed bail the same evening 
and taken to hospital by his relatives. On reception 
into prison he produced an X ray photograph which 
showed a bullet in the occipital region, and inquiries 
showed that some seven years previously he had been 
wounded in the war and remained unconscious for 
some hours. Ultimately the bullet was removed, 
and later a cerebral abscess opened. His mental 
condition since recovering consciousness after the 
injury had never given rise to comment; there was 
no history of epilepsy or dream states. He alleged 
amnesia for the offence; this and the dazed condi- 
tion noted by the police may have been genuine, but 
were not at all convincing, and it was not clear 
whether or no drink had any part in the case. I 
found, however, besides the evidence of an operation 
behind the ear that both optic discs were reddened 
and the edges blurred, particularly on the injured 
side, and the vessels were small. There was some 
lateral nystagmus of the eye on the wounded side, 
the other cranial nerves were unaffected. There 
were tremors of the hands, chiefly on the injured 
side, in which also dysdiadochokinesia was observed. 
The knee-jerks were normal and the Wassermann 
reaction negative. He had some years before been 
convicted of stealing and also for living on the earn- 
ings of prostitution. I sent a mental report to the 
court in the prisoner’s favour and he was bound over. 
Several months later he was again arrested for 
exposing himself on three occasions from a window 
where he was employed to a girl in an office opposite. 
He again denied all recollection of the occurrences, 
but on this occasion it was quite clear from his admis- 
sions and the surrounding circumstances that he 
had full recollection of his actions: whilst asserting 
an amnesia he alleged at the same time an obsession 
for the exposures, and blamed a psycho-analyst for 
failing to cure him. He was obviously untruthful, 
and when examined in my room stared around him 
in an obtrusively vacant manner, which was absent 
when he thought he was unobserved in the ward ; he 
assumed a stammer which he soon forgot to continue, 
coarse tremors of the hands became less marked 
when no notice was taken of them, a suggestion in 
his appearance that he had been drinking was stronger 
than on the first occasion, and his attitude and 
demeanour were generally unsatisfactory. After 
this further period of observation, and with the 
additional material to hand, I came to the conclusion 
that there was much depravity in his case. I found 
no support for the alleged amnesia or obsession, and 
was unable to report favourably. He was sentenced 
to a term of imprisonment, which so far appears to 
have been effectual, for he has not returned. 


A Form of Regression. 

There appears reason to consider that exhibi- 
tionism may be in certain cases a regression, and 
also that a large number of cases are related to a 
faulty development of the components of the sex 
instinct, in support of which I would note that in 
certain of the 150 cases there was an indication that 
some of the other components were also at fault 
Thus a sadistic element appeared probable in a few. 
the exhibitionist following up his act by an indecent 
and violent assault on the woman; in one case a 
masochistic element seemed possible. Two other 
cases were frotteurs and the exposure was incidental 
thereto, and two were fetichists, one of whom on 
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arrest was found to have a collection of female under- 
garments in his pockets. 

In the following case exhibitionism, masochism, 
frottage, and self-flagellation were apparently com- 
bined. <A business man in fair circumstances, a 
teetotaller, aged 61, with a grown-up family, lived 
happily with his wife. He had always been much 
over-sexed and commenced self-abuse when 11 years 
old, and continued it from time to time since. He 
stated that when aged 16 he had indulged in 
bestiality on three occasions, and in later years 
from time to time in frottage, purposely seeking 
crowds for that object. He denied any homosexual 
tendencies, but had always been much attracted to 
women. For years he had had the masochistic 
desire for his wife to hurt him during coitus, and 
also stated that during the last three or four years 
he had derived intense sexual excitement periodically 
by striking his genitals and lower abdomen against 
bushes which were capable of inflicting scratches 
upon him. He described in some detail his pro- 
cedure in which he passed from bush to bush sometimes 
causing blood to flow. He had a double hernia, and 
might have excused his offence, as is common, by 
alleging he was attending to his truss or urinating. 
He, however, asserted with apparent truth that the 
exposure was the outcome of the bush flagellation, 
and this was not inconsistent with the police account 
of the occurrence; his account was not self-excusa- 
tory, he appeared earnest in his desire to become 
cured, and stated he struggled against his weakness 
but it overcame him. After its commission he was 
filled with repugnance and resolutions that it should 
never occur again. He said he had nearly been 
detected doing the same thing previously 12 months 
before. He was quite clear that during this curious 
performance he experienced no definite pain, and 
that the lower abdomen as well as the genitalia had 
to be struck. 

Hirschfeld, quoted by Placzek,® who disagrees with 


him, thinks exhibitionism is always a pathological 
reaction to the fetichistic stimulation of stockings, 


legs, and other parts of the body. My own experi- 
ence of these cases leads me to believe such stimulation 
is quite unnecessary. 

Desire for Adventure. 

I am myself satisfied that as certain men sally 
out for the set purpose of indulging in an alcoholic 
debauch, so others leave home to seek an exhibi- 
tionistic adventure. For instance, a recently married 
man left his office mid-day wearing a long mackintosh 
and gaiters. He went to a public lavatory and 
removed his trousers and carried them in an attaché 
case. He then travelled by conveyance into the 
next county, where his actions for some hours, 
although recollected, were undisclosed. On 
return in the evening he exposed himself, still with 
his trousers off, by pulling open his mackintosh to 


two-attractive looking young women who were the | 


last passengers except himself to get off the con- 
veyance. 
done it, he replied that ‘** he felt like it.” 
Putnam,’ in discussing the so-called 
ciently dressed dreams,” says : 
what we ought in the interests of human sympathy 
to recognise, that between ourselves and those whom 


** insuffi- 


we stigmatise as exhibitionists, and therefore criminals, | 


the difference, important as it is, is one of degree 
alone.”” And I would finally add this also. 
men engaged in forensic psychiatry will find in these 
eases particularly the necessity to exercise 


lest the interests of the individual on the one hand, 
and the regard for public self-protection on the 
other be obscured. 
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|}of the uterus and perineal lacerations. 


| more established lines of teaching. 
When arrested, and asked why he had | 


** Such dreams show | 


Medical | 


their | 
judgment as free from disgust as from compassion, | 


Modesty, Sexual Periodicity, Auto-erotism. 


Rebielus and Notices of Books. 


GYNECOLOGY WITH OBSTETRICS. 
A Text-book for Students and Practitioners. By 
JoHN S. FAIRBAIRN, M.A., B.M., B.Ch. Oxon., 
F.R.C.P. Lond., F.R.C.S. Eng., Obstetric Physician 
to St. Thomas’s Hospital. London: Humphrey 
Milford, Oxford University Press. 1924. Pp. 769. 
258. 

In this book Dr. Fairbairn has made an honest 
attempt to weld the twin sciences of obstetrics and 
gynecology into one composite whole, and we may 
say at once that the attempt has succeeded well. 
The title is perhaps a little misleading in that obstetrics 
occupies considerably the greater part of the volume ; 
this may be intentional on the part of the author, who 
desires to include under the term gynecology every- 
thing pertaining to the health of womankind—even 
obstetrics. 

The general arrangement of the book is admirable, 
and we note with pleasure certain chapter headings 
unknown to previous text-books; a prologue dealing 
with the history of obstetrics from the earliest times, 
the relation of the art to general medicine, and 
(especially) the new outlook to be acquired in its 
present-day study. Dr. Fairbairn never forgets the 
relation which the student of medicine must in due 
course bear to the State, and his endeavour has been 
to interest the student in the application of gynecology 
to the public weal as well as to private practice. The 
author believes that the medico-legal and sociological 
subjects of medicme are more educative to the 
student it made part of his clinical training. All 
enlightened teachers will agree with this view. How 
many a newly-qualified practitioner discovers im the 
post-graduate school of experience that his portfolio 
of examination facts is but one asset in dealing with 
the realities of everyday life and practice. 

In the matter of arrangment of contents the reader 
receive one or two surprises. For example, 
puerperal sepsis is discussed under the heading of 
infections, and is placed between gonorrhoea and 
tuberculous lesions of the genital tract. Pelvic 
cellulitis and thrombo-phlebitis of obstetric origin 
are included in the same chapter. Probably this 


| sequence is logically correct, but it will take time for 


the mind to divorce itself from its old associations. 
The same remark applies to such lesions as rupture 
Here true 
fusion of the twin subjects has occurred, for the 


| reader will find their consideration deferred until the 
| whole subject of genital trauma, including prolapse, 


|is discussed under a chapter devoted to mechanical 
his | 


lesions. It is in matters such as this that the author 
has made a new departure ; the only other combined 
text-book of obstetrics and gynecology, that emana- 
ting from the Scottish schools of medicine, follows the 
The reader will 
be weli advised to make a careful study of the general 


| arrangement of Dr. Fairbairn’s book before attacking 


the subject-matter. 

The volume is divided into eight parts. Part I. 
is devoted to normal anatomy and physiology, the 
chapter on physiology being particularly good. 
Part IL. covers the whole of pregnancy, normal and 
abnormal. The excellent chapter on abortion includes 
a section dealing with medico-legal and ethical 
aspects. In connexion with the toxe#mias of preg- 
nancy and eclampsia biochemical problems are 
considered thoroughly. Perhaps in aiming at the 


| ideal the author has introduced complexities which 
| tend 


to render a difficult subject more difficult. 
Dr. Fairbairn is a strong advocate of psycho- 
therapeutic methods in the treatment of hyperemesis 
gravidarum, and he states that for the last 15 or 20 
years every case admitted to St. Thomas’s Hospital 
for excessive vomiting of pregnancy has recovered 
on these lines without interference with the pregnancy. 
Part III. covers the well-worn ground of normal and 
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abnormal labour in a manner both interesting and 
convincing. Diagnosis and management are con- 
sidered in the light of recent advances of knowledge, 
and the more purely academic problems of mechanism 
receive adequate but not undue emphasis. The 
rotations of the presenting part are well shown in a 
series of diagrams which would be useful for demon- 
stration. Part IV., under the heading of “ Lying-in 
Period,’ contains chapters upon the management of 
the new-born infant with a wealth of material and 
sound sense. Parts VI. and VII. are devoted to those 
subjects generally included under the term gyneco- 
logy, and the author has followed in general Prof. 
W. E. Fothergill’s arrangement of diseases. It is in 
these sections of the volume that the reader will find 
the process we have called welding most developed. 
The inclusion of such subjects as puerperal sepsis 
and puerperal tears has already been noted. Similarly, 
Part VII. covers both obstetrical and gynecological 
operations. 

The author throughout has limited descriptions of 
instruments and operative procedures to such essential 
points as are necessary for an understanding of the 
methods of investigation and treatment, the details 
being left to be acquired in the only way possible 
viz., by assisting in the operating theatre or labour 
ward, or by practising on the model. Much patho- 
logical detail usually introduced into text-books is 
omitted; the author defends his action on the 
ground that pathology has its own place in the 
curriculum, its own teachers, examiners, and examina- 
tions. Exception may be taken to this assertion in 
schools at which general pathology does not include 
the special pathology of the pelvic organs—e.g., 
endometritis, overgrowth of the endometrium in 
relation with the menstrual cycle, and such lesions 
as are included under the comprehensive term 
‘chronic metritis.”” But the author’s omission is 
logical. The concluding section of the volume is 
devoted to public health, social and ethical aspects. 

Dr. Fairbairn has written a notable volume, 
valuable alike for its originality and breadth of 


outlook, a book which cannot fail to leave its impress 
upon current obstetric teaching, and which attains 
its object in presenting to student and practitioner 
modern views upon what the author would have us 
consider, not twin sciences, but one science. 


A MEMOIR OF WILLIAM AND JOHN HUNTER. 
By GEORGE C, PEACHEY. Printed for the Author 
by William Brendon and Son, Ltd., Plymouth. 
1924. Pp. 313. 

THE lives of the two Hunters will be ever of interest 
not only to members of the medical profession. but 
also to all those who enjoy a record of laborious 
search into the secrets of Nature, not for personal 
objectives, but with the desire to benefit humanity. 
Mr. Peachey prefaces his memoir of the brothers 
with an interesting account of the early teaching of 
anatomy in England down to the year 1746, in which 
year William Hunter began his first 
anatomical lectures, the advertisement 
there were no medico-ethical committees in those 
days) appeared in the London Evening Post of 
Sept. 16th, 1746. On this point Mr. Peachey has 
been able to correct a statement of former biographers 
that William Hunter’s first essay at lecturing in 
London was made before the Society of Naval Surgeons, 
for that society was not founded until January, 
1746-47, the first lecture being delivered on March 20th, 
1746-47; as the year then began at Lady Day, 
William Hunter’s lecture in September, 1746, was 
delivered some four months before the Society came 
into existence. 

It may or may not be true to say “ Great wits 
to madness sure are oft allied,’ but it is true that 
men of genius are often irritable, and the Hunter 
brothers were no exception, a fact which Mr. Peachey 
does not strive to conceal. They quarrelled with 
each other and both of them with their professional 


course of 
of which (for 
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brethren, John being especially difficult. Early in his 
career we find him writing from Belle Isle, whither he 
had gone as surgeon to the expedition under Keppel 
in 1761, ‘My fellow creatures of the Hospital are a 
damned disagreeable set,’ and the whole unhappy 
contest with his colleagues at St. George’s is set out in 
full in Appendix 1V.of Mr. Peachey’s book. No doubt 
Hunter was wrong in the manner in which he carried 
on the controversy, but the base motives imputed to 
him by his colleagues were certainly not in his mind. 

There is one phrase in the book which needs 
explanation, at least for the general English reader. 
A note on p. 55, referring to William Hunter’s career 
at Glasgow University, runs: ‘‘ Mather adds that it 
was a bajan bursary of the value of £10 annually 
for four years.”” The word “ bajan”’ is a variant 
of the French word béjaune—i.e., bec jaune—meaning 
a young bird, and was the title applied in a medieval 
university to a freshman. The only blemish in the 
book is that there is hardly any account of the 
Hunters’ parentage, but on the whole the memoir is 
well done and there is an excellent index. 


TEXT-BOOK OF PSYCHIATRY. 


By Prof. Dr. EUGEN BLEvuLFR, Director of the 
Psychiatric Clinic, Zurich. Authorised transla- 
tion by A. A. Britt, Ph.B., M.D. London: 
George Allen and Unwin, Ltd. 1924. Pp. 635. 25s. 


TuHIs handsome volume is by no means a redundant 
addition to English psychiatric literature. In its 
arrangement and outlook it materially differs from 
works by English authors, and many new points of 
view, suggested or implied in its pages, may have a 
stimulating effect on minds accustomed to different 
teaching. The analytical point of view is constantly 
present throughout this book; but far from making 
extravagant claims for psycho-analysis as a method 
of treatment, he makes very little direct reference 
to it. This is an important omission; a modern 
text-book of such size and origin may rightly be 
expected to devote a chapter to this form of treat- 
ment, its indications, limitations, and dangers. 
Another unexpected feature is the inadequate treat- 
ment of toxe#mia as a causal factor in insanity. No 
mention is made of focal infections, and puerperal 
psychoses are classed as schizophrenia. Evidence 
has fast been accumulating that infection plays an 
important part in certain forms of insanity, and even 
if Dr. Bleuler does not credit this evidence, in such 
a book this he should at least state the case 
therefor. The physical accompaniments of mental 
disorder receive somewhat scant attention throughout 
the book, and the reader feels that its author is more 
a psychologist than a physician. 

The greater part of the book naturally is devoted 
to the description of disordered mental states, and 
the immense volume of information comprised in 
these accounts constitutes its chief value. Numerous 
examples are quoted at length, and details are found 
here and there which must be new even to practising 
alienists. Perhaps the most notable of these accounts 
is that devoted to alcoholic psychoses, which extends 
over 50 large pages; the author, by the way, does 
not regard delirium tremens as a symptom of alcohol 
deprivation. A departure from the classification 
commonly accepted in this country lies in distin- 
guishing ten varieties of insanity, including paranoia, 
folie & deux, and a number of others less familiar 
and not universally recognised as distinct types, 
under the heading of ‘* Psychopathic Forms of 
Reaction (Situation Psychoses).’”” An important 
novelty on the practical side is the suggestion that 
cases of dementia precox should only be given 
institutional treatment when there are special indica- 
tions for it, such as violence or suicidal tendencies ; 
the first essential is occupation, and this can better 
be provided at home. Such an arrangement might 
present great difficulties ; on the other hand, atten- 
dants in institutions are often unable to devote the 
time required for teaching these patients some 
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simple handicraft. As long as they are not trouble- 
some they are simply left alone, whereas it is at 
least possible that the progress of the dementia might 
be delayed by painstaking occupation therapy. 

Dr. Brill, who is responsible for this as for many 
similar translations, is, in spite of his long experience 
of the work, still an imperfect English scholar. He 
cannot shake off the German idiom, and quaint 
expressions combine with ambiguities to render the 
reader’s task irritating. The following examples occur 
in the space of a few pages: ‘‘ Careful oversight of 
the bladder [in general paralysis] essential, 
otherwise paradoxical incontinences remain con- 
cealed.”” Occasionally the text becomes utterly 
unintelligible. ‘* In case of any kind of disturbances 
within the psyche the affects also must function 
differently than otherwise and may then generate 
morbid syndromes” (p. 493). ‘* Mistaking an 
epileptic crepuscular attack of rage for the manic 
destructive impulse is avoided, among other things, 
by the absence of distractibility and flight of ideas 
(but one must not associate the circumstantiality in 
which the patient is not distractible and does not 
forget his goa] as well as the liability to interruption, 
with the goal-shifting flight of ideas)’ (p. 461). 
As this sentence stands it is sheer nonsense. There 
are few people outside a handful of advanced and 
earnest students of psychiatry to whom this book 
can be anything more than a work for occasional 
reference. 


Is as 


GROWTH. 


By G. R. pE Breer, B.A., B.Sc., F.L.S., Demon- 
strator in Zoology and Comparative Anatomy in 
the University of Oxford. London: Edward 
Arnold and Co. 1924. Pp. 120. 73. 6d. 

THE phenomenon of growth is one of the most 
fascinating and inexplicable in the whole field of 
biology. The physical development of the indi- 
vidual has exercised the attention of the curious from 
time immemorial, but we are very little nearer 
understanding the essential problems concerned in 
the size of things than were our forbears. That 
this should be so is scarcely to be wondered at. for, 
as Mr. de Beer says, growth ts a fundamental property 
of living matter; and life is the riddle of the world., 
The application of the experimental method has 
already done something to elucidate the problems, 
and much greater advances may reasonably be 
expected in the future. But it is essential that the 
general biological point of view should not be lost 
sight of in the specialisation which the subject tends 
to encourage. Mr. de Beer’s book forms an admir- 
able introduction to the study of growth. It is 
written clearly and simply, technical terms are avoided 
wherever possible, and the subject is presented from 
the -broadest possible point of view. After a brief 
introductory chapter the author describes normal 
growth as exemplified in the frog and in other animals, 
and in plants. Reproduction, regeneration, and 
abnormal growths are next dealt with, and then such 
things as substances which speed up growth, the 
effect of external conditions on growth, size, rate of 
growth, differentiation, and age. The treatment of 
these various aspects of the question is necessarily 
elementary, but a useful bibliography is appended 
for the benefit of those who may wish to dig deeper 
in any particular field. There are several excellent 
illustrations. 





INDUSTRIAL HEALTH. 
Edited by G. M. Korner and E. M. HAyHuURST. 
Philadelphia: P. Blakiston’s Son and Co. 1924. 
Pp. 1184. 
Tuts is a composite volume, the editors having 
called for assistance from many contributors, among 
whom are Italian, German, and English authorities. 


and, as is usual in composite books, the chapters are | 


of uneven merit and a certain amount of overlapping 
occurs. The standard of the whole is good, one of 
the best parts being the prefatory sketch 





which ! 


contains historical retrospects of labour legislation 
in this country and in America. The sections dealing 
with carbon monoxide poisoning and caisson diseas 
also deserve special mention for concise writing and 
up-to-date information; while the comparatively 
new study of occupational fatigue is clearly set 
forth by F. S. Lee. The book, however, leaves the im- 
pression that the authors are concerned more with the 
prevention of industrial risks than with the main- 
tenance of health. The great architecture of health 
as a duty owed by industry to the community seems 
to be subordinated to consideration of ] 
repairs needed to prevent leaks. 
tendency, manifested by many 
present faulty and unconvincing statistics in proof 
of a connexion between the occurrence of this 
that disease and some occupational influence ; 
is particularly in evidence on pp. 725-731. wher 
tuberculosis mortality is displayed as a crude propor- 
tion of deaths from all causes without reference to 
age distribution. The short but excellent chapter 
by G. C. Whipple on statistical fallacies has evidently 
not been read by all his colleagues. 
The arrangement of the subject-matter in the book 
calls for some remark. At time particular 
industries are described—e.g., mining and stone- 
cutting— with dysgenic influences and diseases referred 
to as incidental matters. This plan has the disadvan- 
tage, common to most medical works on occupation. 
that descriptions of appear which carry 
little meaning for the uninitiated and are unnecessary 
for the initiated. At another time occupational 
diseases—e.g., silicosis—are discussed with incidental 
to the several industries and in 
which they oceur. This latter plan is more difficult 
to pursue since each writer needs to have a wid 
technical knowledge: nevertheless, it is far bette 
calculated to disentangle the knot of cause and effect. 
Taken as a whole, the volume merits praise. It i: 
an effort in the direction which, in the editor's words, 
‘results in the health and efficiency 
being promoted, the profits of the 


patches and 
Hence arises a 
coutributors, to 


ol 
thi 


one 


processes 
reference 


processes 


of emplovee 
manufacture! 


increased, and the quality of the products improved.’ 
It will remain for long as a work of reference. 


JOURNALS 

JOURNAL OF PATHOLOGY BACTERIOLOGY. 
Vol. XXVII., No. 3. Pp. 217 July, 1924. 
The Value of Naphthalene Emulsion in the Treatment 
of Experimental Intestinal Tuberculosis, by A. Stanley 
Griffith (Cambridge). The author has repeated 
Redman’s experiments in a slightly modified form 
and has failed to obtain any evidence that naphthalene 
is of value.— In the next paper T. Redman (Liverpool) 
criticises Griffith’s procedure and brings forward fresh 
experiments which, though not striking his 
original series, support his contention that naphthalene 
given by the mouth has a curative effect on infected 
guinea-pigs.-—Blood Agglutination Tests on Fowls for 
Bacillary White Diarrhoea, by Edith Knight (London). 
Infected fowls can be identified by agglutination test: 
with B. pullorum and eliminated from the breeding 
stock with favourable effects on the occurrence of 
white diarrhoea in the young chickens.—The Forma- 
tion of a Cancer-producing Substance from Isoprene, 
by E. L. Kennaway (London). Many attempts have 
failed to identify the substance or substances in tar 
which are active in producing epitheliomata in mice. 
The problem is simplified by using tar made by over- 
heating isoprene, which excludes all bodies containing 
nitrogen; this tar is quite active.—Anemia in Hens 
Associated with an Increase of Yellow Fat Pigment. 
by S. P. Bedson and Edith Knight (London). <A 
description of a rare condition, possibly related to fowl 
leukemia, which in a proportion of experiments 1s 
transmissible by inoculation.—The Nucleated Red 
Cells Found in the Blood in Pernicious Anemia, 
by A. Piney (London). The real megaloblast has 
a structure and found only i 


characteristic 
pernicious anemia; it has been confused with the 
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macronormoblast which occurs in other anemic 
conditions.—-The Control of the Virulence of the 
Pneumococcus, by J. F. Gaskell (Cambridge). The 
author recommends the use of solid egg media and 
broth made after the recipe of E. G. Murray, with 
occasional passages through mice.—The Modification 
of Diphtheria Toxin by Formaldehyde, by A. T. 
Glenny, Barbara E. Hopkins, and C. G. Pope. Toxin 
treated by formalin is relatively non-toxic, but retains 
high antigenic and immunising properties.—Changes 
in the Culture Medium During the Growth of 
B. diphtheriw, by A. F. Watson and U. Wallace 
(London). The growth of both toxigenic and non- 
toxigenic strains in broth leads to an increase in the 
nitrogen precipitable by acetic acid and in the amino- 
nitrogen ; the former fraction is closely associated with 
the toxin, if any.—The Concentration of Diphtheria 
Toxin, by A. F. Watson and U. Wallace. By precipita- 
tion by acetic acid toxin may be concentrated up to a 
hundred times or more and largely freed from 
extraneous matter.—The Pathology of Oxalate 
Nephritis, by J. S. Dunn, A. Haworth, and Nora A. 
Jones (Manchester). The intravenous administration 
of sodium oxalate to rabbits leads to a subacute 
eatarrh of the first convoluted tubules with small 
doses; with larger doses to necrosis of the same cells 
with stasis and hamorrhage in the glomeruli.—The 
Microcapillaries in the Liver and Bile-ducts, by G. S. 
Williamson and Innes H. Pearse (London). The 
epithelium of the gall-bladder and bile-ducts has an 
intracellular system of canaliculi similar to that 
described by the authors in the thyroid and continuous 
with the same arrangement in the liver parenchyma.— 
The Experimental Study of Gastrotoxic Serum, by 
J. Koopman (The Hague). The author could not 
obtain Miyagawa’s results with auto- and _iso- 
gastrolysins.—The Acid-fastness of the Tubercle 
Bacillus, by C. H. Browning and R. Gulbransen 
(Glasgow). The substance on which acid-fastness 
depends is very readily soluble in lipoid solvents which 
are acid.—The Parasites of Spontaneous Encephalitis 


in Rabbits, by G. C. Cameron and H. B. Maitland 


(Toronto) and C. Da Fano (London). In the experi- 
mental investigation of a case of encephalomyelitis 
by rabbit inoculation, the authors ran into a trans- 
missible encephalitis of the rabbit with characteristic 
sporozoon-like parasites in the brain.— Agglutinins 
for Pfeiffer’s Bacillus in Influenza and Other Diseases, 
by W. J. Wilson, J. H. Dunn, and E. M. MeV. Blair 
(Belfast). Cases of influenza nearly always agglutinate 
Pfeiffer’s bacillus ; great care must be taken to use 
an agglutinable emulsion. Controls are negative 
except a few patients mostly with pulmonary affec- 
tions.—The Dick Reaction in Scarlet Fever, by 
Cc. C. Okell and E. M. Baxter (London). Filtrates of 
hemolytic streptococci from scarlet fever work like 
diphtheria toxin in the Schick reaction.— The Reaction 
of the Skin to Vaccinia Virus, by J. C. G. Ledingham 
(London). The response to vaccinia virus is primarily 
vascular, involving the endothelium of the vessels and 
their sheaths. The involvement of the epidermis is 
always secondary and there is no reason to include 
vaccinia in the epidermotropic infections. —Observa- 
tions on the Effect of Diet on the Inflammatory 
Reaction, by J. A. Arkwright and S. S. Zilva (London). 
Guinea-pigs which are underfed, quantitatively or 
qualitatively, give much smaller inflammatory skin 
reactions to diphtheria toxin and other irritants than 
normal animals.—The Pentose Metabolism of Spon- 
taneous Mouse Tumours, by B. R. G. Russell (London). 
Tumours seem to differ from normal tissues in their 
capacity to use xylose, and spontaneous do not differ 
from transplanted tumours in this respect. 
QUARTERLY JOURNAL OF MEDICINE.—The July 
number contains the following articles: Achlorhydria 
and Hydrochloric Acid Therapy in Addison’s (Per- 
nicious) Anemia, by Maurice E. Shaw. Investigations 
on the gastric secretion were carried out in seven cases 
of Addison’s anemia. It was found that achlorhydria 
was invariably present, and that its amount could be 
measured. About 2 drachms of acid. hydrochlor. 





dil. (B.P.) were required to supply the defect, and, 
if given by the ‘‘ continuous’? method, germicidal 
activity was restored to the gastric secretion.— 
Auricular Fibrillation in Thyro-toxic Conditions, by 
T. P. Dunhill, F. R. Fraser, and A. W. Stott. The 
authors record a series of 15 cases of thyro-toxic 
conditions associated with auricular fibrillation. 
Valvular disease was not present in any instance. 
They conclude that auricular fibrillation may at 
times have a thyro-toxic cause. In some of these 
cases a stable sinus rhythm followed partial thyroid- 
ectomy, and in others, in which fibrillation persisted 
after operation, normal rhythm was restored by the 
administration of quinidine. A series of electro- 
cardiograms is included.—A Study of the Metabolism 
in the Under-nourished Infant, by G. B. Fleming 
and H. S. Hutchison. Metabolic observations were 
made upon infants admitted to hospital in various 
degrees of malnutrition. In the absence of gastro- 
intestinal disturbance no defect was found in the 
absorption of food, but it was not possible to estimate 
the absorption of carbohydrates. The utilisation of 
food also appeared normal in marasmus. Deficiency 
in quantity in diet is often the causative factor apart 
from gastro-intestinal disturbances, but in some 
‘aseS marasmus occurs although neither of these 
factors is present.—Congenital Pancreatic Disease 
with Infantilism, by Cecil Clarke and Geoffrey 
Hadfield. The case recorded is that of a girl, aged 
just over 4 years, who died from broncho-pneumonia. 
She had suffered from fatty diarrhoea since she was 
5 months old, and her appearance was that of a child 
2 years of age. Post mortem, the pancreas con- 
sisted of a mass of fat containing a thin strand of 
gland tissue. Two plates are included illustrating 
the changes in the pancreas.—Tularemia in Man 
from Laboratory Infections, by J. C. G. Ledingham 
and F. R. Fraser. Generalised infection with the 
Bacterium tularense causes a disease in rodents 
resembling plague, and man may be infected. It is 
confined to North America. Three laboratory workers 
of the Lister Institute, who were investigating the 
organism, became infected. The clinical condition of 
two of these cases is given in detail. An account is 
also included of serological tests for the recognition 
of the disease, and of the histological nature of the 
lesions in infected guinea-pigs and mice. These are well 
illustrated by two plates.—On Progressive Lenticular 
Degeneration (Hepato-lenticular Degeneration), by 
J. G. Greenfield, F. J. Poynton, and F. M. R. Walshe. 
The article opens with an historical and clinical account 
of the disease, which was first described by Wilson 
in 1912. A full record follows of the case of a girl 
of 15 who was under observation for some time until 
her death. Post mortem, the liver showed atrophic 
multilobular cirrhosis, and in the brain the corpus 
striatum was shrunken. Microscopically, the putamen 
and caudate nucleus were chiefly affected, and 
degeneration of nerve tracts in relationship to these 
bodies was seen. Corneal pigmentation due to 
granules in Descemet’s membrane was also present. 
The article is illustrated by four plates, which show 
the clinical aspect of the patient and the morbid 
anatomy of the liver and brain.— Disturbance of the 
Acid-base Equilibrium of the Blood to the Alkaline 
Side: Alkalemia, by Arthur W. M. Ellis. After an 
introductory account of the processes involved in 
neutrality regulation four cases of alkalemia are 
described. In two of these large doses of sodium 
bicarbonate had been administered, and in_ the 
others there was intestinal obstruction high up. The 
urine in alkalemia may be acid and contain ketone 
bodies. The most striking clinical manifestation is 
tetany, and it is probable that gastric tetany is of 
this nature and associated with a reduction of the 
plasma chlorides. The author suggests that the 
ketonuria of alkalemia is due to anoxemia, and that 
the latter is responsible for the symptoms which 
are characteristic of the condition. Clinically, the 
administration of 2 per cent. ammonium chloride 
solution per rectum has met with success. 
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THE STATE OF PUBLIC HEALTH. 


Tue Annual Report of the Chief Medical Officer 
to the Ministry of Health for the year 1923 is published 
this week, and contains the official records and statistics 
which are required from time to time in order to 
estimate the state of public health. It includes special 
references to particular diseases, and deals in general 
terms with the central actions which are being taken 
in regard to their prevention and the sanitary pro- 
tection of the country. There is reference, often in 
considerable detail, to maternity and infant welfare 
services, insurance medical service, and the medical 
work undertaken in connexion with the Poor-law, 
while considerations of general sanitation include a 
special section on the relations of food to health and | 
disease. The Minister of Health is charged with the 
task of supervising the administration by the sanitary 
authorities of the law dealing with food-supply, and 
the investigations in particular of the milk-supply of 
the country should have a valuable influence on public 
health and statistical records, and are accordingly 
civen prominence in the Report 

The storv which Sir GEORGE NEWMAN has to tell is, 
on the whole, a cheerful one, and it need hardly be 
added that it is told effectively. The decline in the 
birth-rate is not so marked in 1923 as it was in 1922, 
but it is there to remind us that our total of population 
imay be too much dependent upon reinforcement at 
the wrong end. The total death-rate is the lowest 
ever reported in the country, and there is a real 
triumph of preventive medicine behind an_ infant 
mortality-rate of 69. The number of cases of epidemic 
and infectious disease also compares favourably 
with the corresponding number in the report for 1922— 
namely, 344,183, against 422,949—but we are warned 
that, while facts figures unite in giving us a 
promising record, unduly optimistic conclusions may 
easily be drawn. 


‘ 
« 


and 
In any one year, for example, a 
particularly low mortality may depend on meteoro- 
logical conditions or to a freedom from widespread 
epidemics whose absence from our shores cannot 
fairly be attributed in any large measure to national 
precautions. It is not a good thing to regard progress 
up to a certain point as an accomplished fact, for 
confidence in past performances may lead to a turning 
of the blind eye upon situations which, with due 
attention, could be further improved. The way to 
read the Report is as an interim document, which states 
what has occurred with reference to what should 
oceur if the recorded efforts, successful up to certain 
levels, are persevered in and codérdinated. If we 
consider the eighth section of the Report, for instance, 
which deals with the Poor-law Medical Service, we 
shall see at once how much work, both at the centre 
and periphery, remains to be done before a standard 


which will 
The section 


be arrived at 
the country. 


serve the general needs of 
starts with the admission 
that year by year the problems of the Poor-law 
authorities have assumed greater importance, yet in 
regard both to domiciliary and institutional treatment 
the arrangements are sadly in need of overhauling, 
and the evidence of this need is very clearly exposed. 
For the domiciliary treatment the 
guardians divide the areas for which they are respon- 
sible into a definite number ot medical relief districts, 
and to each of district medical officer 
appointed, being as a rule a part-time officer, though 
certain populous districts occupy the whole attention 
of a salaried officer. 


provision of 


these a 


1s 


sut the range of service expected 
from district medical officers has never been strictly 
defined, and the schemes made by Poor-law authorities 
for institutional treatment vary in different parts of 
the country in accordance with the size and needs 
of the areas, being influenced also by the extent to 
which in any given district the old intent to provide 
for all the needs of the destitute, non-medieal and 
medical, has been replaced by organisation for the 
treatment of the sick. 
tional treatment is now provided either by the pro- 
vision of separate infirmaries the allotment 
of definite wings of the workhouse to the treatment 
of the sick, and which 
forthcoming is capricious, being very much 


In all Poor-law areas institu- 


or by 


the accommodation thus 
better 
in some places than in others. But undoubtedly the 
for the Poor-law infirmary 
on lines comparable to those which mark the general 
hospital is growing in strength, and it is to be hoped 
that difficulties of organisation will not always prevent 
medical students from themselves of the 
facilities offered by the infirmaries for clinical instrue- 
tion. Butit will bring with it a further complication in 
respect of the position, voluntary or otherwise, of the 
medical staff of institutions, and here 
find every conceivable variety of arrangement. The 
smaller the medical charge of 
practitioners engaged in general practice, save where 
the whole-time may combine the 
supervision of the institution with other publie medical 
appointments. 


Is 


movement conducting 


availing 


Poor-law we 


infirmaries are in 


medical oflicer 
In institutions of medium size there 
may or may not be a resident medical superintendent, 
but in an increasing number of institutions the whole 
time medical staff is supplemented by consultants 
employed under various conditions, and to differing 
extents, so that in large infirmaries the medical staff 
may include a medical superintendent, a group ot 
assistant medical officers, and a full complement of 
consulting specialists. The number of professional and 
administrative problems suggested is, it will be seen, 
a large one, and only steady work in accordance with 
well-devised plans can deal with them effectively. 
Urgent as the position is, hasty action to meet a detail 
should not be asked for, the 
course demanded general 
policy. 

To summarise itself summary, and 
places a summary of summaries, would result 
nothing, and all medical men should read this 
the general conclusions of which will be 
page 401. They will see that message 
is the necessity (to use Sir GEORGE NEWMAN'S words) 


unless it is clear that 


would not embarrass a 


what is a in 


in 
teport, 
found on 
its essential 


ss 





and pattern of administration and performance can 


for concentration on the strongholds of disease, careful 
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‘ | 
coordination and direction of means to ends, and 


systematic research. He prefaces this programme by 
laying stress on the need for the education of the 
people in hygiene. This education, we think, is now 
really progressing. In many directions where lay 
bodies are in charge of our local government there is an 
increased appreciation of the services of medicine, 
and a quicker perception both of what the prevention 
of disease means and of how the public can codperate 
in it. The many publications dealing with questions 
of public health and medical service which have been 
issued at popular prices by the Ministry of Health 
for the last four years have played a great part in the 
instruction of all sanitary authorities, and the task 
of medical men has been lightened by finding that 
the community is not only willing to be guided but 
can be appealed to, when certain courses have to be 
taken, as reasonable participants in the work. 


— 
>_> 


RHEUMATIC AFFECTIONS OF THE HEART 
IN CHILDREN. 
Health 





THE Ministry of 
rheumatism costs approved societies each year 
something like £2,000,000 in sick benefit and is 
responsible for a loss to the nation of at least 3,000,000 
weeks of individual work. Dr. CAREY CoomBs, who 


stated recently that 


has done special research work on the subject, found 
that in Bristol 80 persons died every year of rheumatic 
heart disease, death occurring at an average age of 
about 35, preceded by five to ten years partiel or 
complete incapacity for work, so that in any given 
year Bristol, with a population of 370,000, was main- 
taining about 500 persons incapacitated by this form 


of trouble. The average age of onset in two-thirds 
of a series of from 600 to 700 cases was between the 
tenth and fifteenth year. That these cases should be 
dealt with when the first manifestations show them- 
selves is obvious, and it is encouraging to note the 
increased attention which is now being paid in many 
parts of the country to the treatment of this condition. 
In THe Lancet of June 28th we drew attention to 
the excellent work which the Invalid Children’s Aid 
Association is doing amongst children in the treatment 
of rheumatic affections of the heart. In 1918 the 
Association established the Edgar Lee Home at 
Stonebridge Park, and three months ago opened a 
similar home—Kurandai—at Hartfield, Sussex, for 
50 children. The board of management at Great 
Ormond-street Hospital, London, have also taken a 
significant step in establishing a research department 
in which it is proposed among other things to 
investigate the phases of infantile rheumatism. At 
St. Thomas’s Hospital also important clinical observa- 
tions are being made on this condition, while in the 
provinces Birmingham and Bristol are tackling the 
question of heart disease in children in a practical 
manner. Dr. G. A. AUDEN, the school medical officer 
for Birmingham, reports that a society for the care 
of invalid children, especially those suffering from 
rheumatism, chorea, and heart disease, has been formed 
in that city. Ten beds are reserved in the cottage 
hospital of Much Wenloek for such cases, and over 
40 other cases requiring prolonged treatment have 
been dealt with. An investigation into the after- 
history of 74 Birmingham children who had suffered 
from chorea showed that: (1) Out-patient treatment 
gave unsatisfactory results. (2) Home treatment was 





also unsatisfactory except in rare cases. (3) In-patient 
hospital treatment with prolonged stay gave good 
immediate results, but relapse was noticed in several 
cases shortly after the ordinary routine of life was 
resumed. (4) Short periods in the country, or one 
month in convalescent homes, gave _ ineffectual 
improvement with frequent subsequent relapse. 
(5) Where prolonged rest and open-air treatment were 
obtainable, the results had been very encouraging ; 
a severe case resulted in a complete cure in four 
months, and so far there had been no relapse. The 
results altogether show that prolonged rest and 
open-air treatment give the best results, provided 
that the return to conditions of ordinary life is 
very gradual, with limited mental and physical 
strain. 

In Bristol a number of typical cases of heart disease 
were investigated during the past year with a view to 
ascertaining to what extent proper provision is made 
for the treatment of the disease. These children were 
examined by one of the honorary staff attached to the 
city hospitals. It was found first that the child could 
not be kept in hospital nearly long enough for the heart 
to recover completely ; secondly, that there were in 
the schools a number of cases which should be, but 
were not receiving any treatment whatsoever; with 
the result that in many eases lesions which might 
have been cured or greatly ameliorated were converted 
into serious and permanent disorders. The difficulty 
of providing hospital accommodation for such cases 
has been temporarily lightened by the offer of the 
Bristol Crippled Children’s Society to provide the 
cost of dealing with a few cases for the next six months. 
There is no doubt that the question Birmingham 
and Bristol are now tackling is of primary 
importance in school hygiene. Treatment of defects 
follows so easily and readily these days upon their 
finding, thanks to the efficiency of the School Medical 
Service, that prevention of defect has become the 
centre round which all effort must circulate. The 
prevention of rheumatism and the treatment of its 
effect are in the forefront of points pressing for 
consideration in school hygiene. Special beds, with 
special medical supervision, are required for treatment, 
in addition to trained observations of a pathological 
condition about which in actual fact we know 
little enough. Much will result from attention 
focused on this subject provided adequate financial 
support is forthcoming. The problem is therefore 
clearly one for the education authorities to handle. 
As the school medical officer for Bristol, Dr. R. A. 
ASKINS points out, a disease which is more common 
than tuberculosis and is accountable for many more 
deaths and disabilities is one which ought to be 
tackled scientifically and thoroughly, and yet it is 
the one most commonly neglected, and it is to be 
hoped that other authorities will also take up this all 
important and pressing question of the treatment of 
heart disease among children of school age. 

Dr. CAREY COOMBS suggests: (1) A clinic in which 
children with cardiac disorders may be inspected with a 
view to determining whether any special treatment is 
needed ; (2) aschool hospital where children with heart 
disease of moderate severity can be simultaneously 
educated and treated for periods of several months 
at a time; (3) it is desirable that long periods of rest 
in hospital should be available for children with severe 
cardiac rheumatism. We should like to add that any 
such institution should be under a constant medical 
supervision, for it is only by this means that the effects 
of regulated rest and exercise which are the essentials 
of such treatment can be scientifically noted and the 
treatment rendered effective. 
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EARLY MENTAL DISEASE: THE NEED FOR| 
CLEAR THINKING. 


In making plans, however Utopian, for the better 
treatment of early insanity, it is well that we should 
understand for what precise forms of mental disorder 
the provisions are intended. It was observed by 
Dr. HENRY YELLOWLEES, in a discussion at Bradford 
which is reported elsewhere in this issue, that the 
“early” cases, for whose treatment there is at present 
so little satisfactory provision, are of several types 
entirely distinct both in aspect and prognosis. Of the 
adjectives distinguishing these types, by far the most 
inclusive is the term “ incipient,’ which may indeed 
be applied to any form of insanity whatever, at the 
stage which the word denotes. 


Such a case, and those | 
which may be described by the equally ambiguous | 
epithet ‘ mild,” are not by any means necessarily 


curable, and Dr. YELLOWLEES evidently fears that | 
the use of these terms may lead the public to expect 


recoveries which in many instances are exceedingly 
unlikely to follow, even from the provision of new 
institutions for early treatment. The true 
land case. on the other hand, does not become | 
insane at all. This expression denotes a degree of 
mental disturbance insufficient to justify certification, 
non-progressive, and amenable, as a rule, to some form 
of treatment. Is there any criterion, such as the 
existence of delusions, which can be said to distinguish 
absolutely between mere depression and melancholia ? 
Dr. G. W. B. James, in the same discussion, raised 
a question of the greatest difficulty with which this 
is connected. He answered it by saying that he 
‘‘ believed it impossible, as a general rule, to certify a 
patient who intended to commit suicide unless there 
was other evidence of mental disorder.’ With this 
serious and unfortunate conclusion the majority of 
alienists will agree. Although deliberate suicidal 
intention is almost always associated with a grossly 
perverted outlook and sense of values ; these cannot be 
said to constitute legal insanity, and the mere fact 
that suicide itself may in some circumstances be a 
sane act in the opinion of many people is, perhaps, a 
sufficient answer to this question. 

Another point made by Dr. YELLOWLEEs, which has 
an important bearing on the provision of early 
treatment, and on the attitude of the public towards 
it, is that acute, recent, recoverable cases are often 
much more abnormal in conduct than the chronic and 
hopeless insane. It is his experience that the public is 
being misled on certain of these points. It may safely 
be assumed that a proper comprehension of all the 
complex issues involved is a rarity even among the 
educated classes, and if by any avoidable means their 
conception of these issues is being perverted, it is 
certainly regrettable. There is no aspect of medical 
work in which public confidence and codperation could 
be more useful, and none in which at present they are 
more difficult to obtain. Fully half the difficulties 
of lunacy administration depend in some way on 
public ignorance ; many of the tragedies reported from 
the courts might have been averted if normal indi- 
viduals had recognised in time that someone was of 
unsound mind, and had taken the necessary steps for 
his care. The daily press will have an opportunity, 
in reporting faithfully the proceedings of the Royal 
Commission on Lunacy Administration, of remedying 
to some extent the ignorance upon which so many of 
these difficulties depend. 


border- 





| rate of absorption was considerable. 


j}and the tissues fall apart. 


ON SUTURES. 


THE problem of suture materials is one which has 
taxed surgeons from very early times. Since AMBROISE 
Par£ startled his scientific world by daring to ligate 
a blood-vessel, surgeons have continuously sought 
a material which would do what they require 
without introducing some element of secondary 
difficulty. In a septic wound to introduce a foreign 
body is to invite trouble, and even where the most 
scrupulous asepsis can be maintained it has always 
been evident that to leave unabsorbable material in a 
wound a defect, however necessary, in surgical 
technique. With the introduction of catgut it was 
thought that the problem had at last been solved, but 
it was soon found that the difficulty of controlling the 


1s 


However care- 


| fully catgut may be prepared, individual variations in 
| absorptive power are enormous, and the * 40 day” 
| label in which the surgeon confides is a very rough 


index, considering the variation in rapidity of absorp- 
tion in the muscles, the peritoneum, or the stomach, in 
the child and in the man, quite apart from anomalies in 
the catgut itself. Silk will certainly remain in the 


| tissues, but surgeons have found to their cost that it 
| may frequently gather to its folds seven other devils 


worse than itself in the shape of chance bacteria, and 
the end of that patient may be worse than the first. 
An ingenious compromise was suggested last week 
by Mr. D. McIntyre, whereby a fine filament of silk 
is embedded in a strand of 


catgut. The catgut is 


| absorbed, and the fine silk appears to give rise to no 


trouble. The larger suture is easier to handle than 
fine silk, and has not the same tendency to cut 
through the tissues at operation. For, apart from 
the duration of suture materials, we have to consider 


| the endurance of the material sutured, and it is to be 


feared that we often forget how slight this is. Generally 
speaking, there is no known means by which two 
portions of soft living tissue can be kept together 
artificially for more than 10 days. If union has not 
occurred within that time, the sutures cut through 
Indeed, in many cases 
five or six days is the longest period for which reliance 
can be placed upon sutures, not because they are 
absorbed, but because the material sutured disappears. 
It is said that certain materials such as kangaroo 
tendon and silk impregnated with mereury are not 
absorbed, but are invaded by living tissue cells and 
practically become embodied in the tissues. Were 
this the invariable result of their introduction the 
surgeon would have attained his ideal, but unfortu- 
nately it is not always the case. It is well, however, 
that we should recognise that the only permanent 
suture, if it is ever discovered, will be one that 
gradually embodied in the living tissues, and that 
unless this condition is satisfied, no suture, whatever 
its durability, can hold soft tissues together for more 
than a few days. 


18 


THE Welleome Historical Medical Museum at 
544A, Wigmore-street, London, W., will be closed for cleaning 
and redecoration from Sept. Ist to 30th inclusive. 


THE NIGHTINGALE TRAINING SCHOOL FOR NURSES, 
St. THomas’s HospiraL.—In view of the ever-increasing 
scope of nursing work, the Nightingale Fund Committee 
has established a Traveller Fellowship, the holder of which 
is to visit Canada and the United States to examine and 
inquire into nursing, especially in relation to public health, 
and to report. It is felt by the committee that this 
experiment is quite in keeping with the pioneer spirit 
of the lady whose name the Fund bears. Miss Olive 
Baggallay has been appointed first Nightingale Travelling 
Fellow. 
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Annotations. 


**Ne quid nimis,” 


COMPARATIVE ANAESTHETICS. 


THERE are one or two striking differences between 
the practice of anaesthetics in the United States and 
Canada and the arrangements with which we are 
familiar in this country. These differences are shown 
in the paper which we publish at page 411, and their 
effect on the administration of anaesthetics and on the 
progress of the art of anesthesia is worthy of com- 
ment. It must be remembered first of all that just 
as conditions here vary, to a certain extent, in different 
parts of the country, and even in different hospitals 
in the same town, so in a vast country like America 
widely different customs prevail in the practice of 
localities which are thousands of miles apart. Conse- 
quently when, for purposes of argument or comparison, 
forms of practice are selected, it must be borne in 
mind that these particular forms of practice, although 
the routine in one city or one hospital, may be entirely 
absent from many other centres of medical education. 
In considering the practice of anaesthetics on the 
other side of the Atlantic the anomaly appears that 
conditions exist which invest anzesthesia with more 
importance than with us, while other conditions 
exist which suggest exactly the opposite. The latter 
are represented by the employment of nurses, and the 
former by a supply of whole-time paid anesthetists, 
which is only faintly paralleled in Great Britain 
by our resident anesthetists. For the employment 
of nurse-anesthetists we can find no valid argument. 
However perfectly she may carry out the strictly 
limited task assigned to her, the nurse-anzsthetist 
cannot give to the surgeon the same security which he 
derives from a competent anesthetist, who is also an 
experienced medical man. And as regards advancing 
the practice of anesthetics, her opportunities or 
abilities are equally negligible. The paid whole- 
time anzsthetist presents a different problem. From 
the point of view of the institution which he serves, 
an adequate supply of whole-time anesthetists 
presents the ideal condition. This is attained, we 
may assume, when every anesthetic in the hospital, 
routine or emergency, is administered by an expert. 
This ideal of hospital practice, however, would entail 
serious educational drawbacks, and it may even be 
questioned whether from the broad outlook of the 
welfare of the public at large it is to be desired. The 
reason for this is that hospital education under the 
supposed ideal system would turn out a comparatively 
small number of experts instead of a large number 
of men fairly competent in anzsthetic work. The 
whole-timers would become, of course, experts, and 
presumably after a certain number of years in hospital 
would take up private anesthetic practice. The 
average student and resident officer of the hospital, 
however, would have far fewer opportunities of 
rendering himself a capable anesthetist than obtain 
under our present system. With things as they are 
he does not become an expert, but with average 
keenness and intelligence he can deal safely with 
ordinary methods of amasthesia and discriminate 
between the cases which he can handle himself and 
those which he should delegate to an expert. At the 
same time it must be admitted that the American 
system is far more likely to lead, and does actually lead, 
to more experimental work and to more initiation of 
novel methods than we originate under our system. 
The most striking difference between the actual 
administration of anzsthetics in America and that 
usual in Great Britain is the complete elimination of 
chloroform from the former. This difference should 
render possible an illuminating comparison if reliable 
statistics of mortalities could be compiled. The 
American anzesthetists claim no exemption from 
occasional fatality. Yet they do not employ at all 
that drug to which the majority of anzsthetic fatalities 
in Great Britain are attributable. It would add greatly 








to our knowledge if we were provided from America 
with records showing in what way fatalities most 
commonly come about when chloroform is entirely 
ruled out of anesthetic administration. 


THE CASUAL CONTAMINATION OF FOOD. 
WE have received from a medical man a cutting 
from a Melbourne newspaper describing how a vendor 
of grapes was fined 20s. with 21s. costs for handling 
his grapes while he was smoking a cigarette and 
allowing the ash to drop on the grapes. Our corr:- 
spondent suggests that Australia is probably ahead of 
us in this matter of the protection of food. That isso. 
Within a hundred yards of THe LANCET offices we 
have seen trays of confectionery set down on the kerb 
overlooked by dust-carts in the act of being laden 
from the sanitary pails. There can be no doubt 
to the mind not drilled by daily custom that much 
carelessness is shown here in the handling of perishable 
food of all kinds. In the transport of meat, as the 
result of agitation. some improvement has recently 
taken place. <A few firms now sell wrapped bread. 
Most people, however, are still content to take in 
their loaves of bread out of the basket slung on the 
back of the baker’s boy and to eat crusts which have 
been rubbing against his dirty coat and shoulders. 
It is no uncommon thing to see the bread dropped 
on the road in transit from the cart to the basket. 
Even the dainty Parisian sets us no example in this 
respect. He buys his long loaves of bread by the foot 
and one sees him carry them home unwrapped in 
his hand or shoving a foot of bread into a not too 
cleanly pocket. Elsewhere in this issue (p. 405) our 
Paris correspondent has something to say on the 
subject of hygienic marketing in the French capital. 
It is perhaps more particularly perishable fruit 
which calls for better methods. Probably as the 
result of the substitution of motor for horse traflic 
the street dust, to which barrows of food are exposed, 
is less objectionable than formerly. Nevertheless, 
we imagine few people who are particular about 
having their food clean will care to purchase straw- 
berries, raspberries, grapes, or plums from a street 
stall. It is difficult to see how adequate protection can 
be devised for the selling of fruits from street barrows. 
Careless and dirty methods are not peculiar to hawkers. 
Perishable articles of food are exposed in shop windows, 
and shop assistants in fruit and confectionery shops 
frequently handle their wares with the familiarity 
bred of contempt. Licking the fingers before handling 
the paper bag is not unknown. No doubt regulations 
could be devised to meet flagrant cases and the fear 
of penalty would serve to raise the general standard, 
but the greatest hope lies in the teaching of hygienc 
in the schools, and in the demonstration by th 

publie that greater care in the handling of perishable 
tood is always a paying proposition. 

EARLY TUBERCULOSIS MASQUERADING AS 

TYPHOID FEVER. 

Typuoip fever does much harm indirectly as well 
as directly, and its eradication will be indirectly 
beneficial in this—there will no longer be an 
excuse for mistaking early cases of tuberculosis for 
typhoid fever. The differential diagnosis is often 
discussed in the teaching hospitals, and most practi- 
tioners are alive to the risks of confusing one disease 
with the other, but so long as laboratory methods are 
not employed in every doubtful case, the clinician 
is apt to go astray, be his clinical acumen never so 
subtle. This is the lesson of a paper recently published 
in Annales de Médecine by Dr. A. Pellé, who during 
the past two years has observed as many as 14 cases 
of pulmonary and pleural tuberculosis begin with all 
the characteristic features of typhoid fever. Little 
wonder, therefore, that when he has found a history 
of typhoid fever in his cases of pulmonary tubercu- 
losis (and in his experience such a history is common) 
he has come to doubt the accuracy of the diagnosis 
of typhoid fever. In all his 14 cases the physical 
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signs on examination of the chest were those often 
observed in typhoid fever. There were sibilant 
rales distributed in a patchy manner over the lungs, 
without showing any special predilection for the 
or apices. The percussion note was not 
appreciably affected, the cough was moderate, and the 
expectoration slight. With tubercle bacilli found in 
the sputum and negative bacteriological and sero- 
logical tests for typhoid fever, there could be no 
doubt as to the diagnosis which, in four cases, was | 
contirmed by an X ray examination. Dr. rene | 
notes that tuberculosis of the lymphatic glands and 
of the bones and joints may also make its debutant 
appearance under the guise of typhoid fever, and 
he records one in which either typhoid or | 
paratyphoid fever was diagnosed on three occasions 
within nine years, the disease not being recognised 
as tuberculosis of the hip till much valuable time had 
been lost. With regard to the coincidence of typhoid 
and tuberculosis, the author confirms the observation 
of Prof. Léon Bernard that the two diseases are 
seldom observed in the same patient. And when 
they are, the typhoid fever does not apparently stir 
the tuberculosis into renewed activity; in the only 
two in which Dr. Pellé has observed this 
combination there was no exacerbation of the 
tuberculosis, and as the Pirquet reaction to tuber- 
culin remained positive after the onset of the typhoid 
fever, it may be assumed that typhoid fever differs 
in this respect from measles which often converts 
a positive into a negative Pirquet, at the same time 
the tuberculosis shows clinical signs of rapid 
progress. The dietetic restrictions imposed on 
typhoid patients may not be fashionable a few years 
hence, but, as long as they are, mistaking tuberculosis 
for typhoid fever is calculated to inflict serious injury 
on a patient, one of whose first needs is plenty of 
nourishing food. 


FACTORY HYGIENE IN 1923. 

THE Chief Inspector's report! gains additional interest 
this year owing to the existence of a Bill proposing 
to consolidate factory legislation passed since 1901, 
the date of the last consolidating Act. 
industries create new hygienic problems. 
Legge contributes a chapter in which he 
some rise in reported cases of plumbism, largely 
due to an increased call for electric accumulators 
set up by the advent of broadcasting, and to burning 
off paint in the developing industry of ship-breaking. 
Other unusual poisonings were due to arseniuretted 
hydrogen generated by the chance action of rain- | 
water on refining dross, and to inhaling fumes of | 
cadmium given off in carelessly melting ingots of | 
this metal. Investigation by Dr. S. A. Henry wed) 
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scrotal cancer among mule-spinners in’ Lancashire 
brought to light 145 cases ascribed to contact 
shale oil and American oil. One of these was recently 

the cecasion of a test case for compensation in a 

county court, and, as a correspondent. points out | 
on p. 408, the judge’s ruling, if it stands, is likely to | 
bring effective pressure on Other employers to remove 
such risks for their workpeople. Dr. E. L. Middleton 
has continued his investigations on silica dust and 
reports danger from re-entry into workplaces of effluent 
currents discharged from exhaust draughts planned to 
remove dust as generated. Reference is also made to the 
first cases of poisoning from manganese dust recognised 
in this country ; fortunately, the risk can be controlled, 
for seriously poisoned men are long-lived cripples. 
Perusal of the reports as a whole leaves the impression 
that the activities of the inspectorial staff are mainly 
devoted to preventing accidents by safeguarding 
machinery. Yet records are given to prove that 
‘ safety first ’ provides a far more effective method of 
prevention ; thus, instances are quoted where safety 
first in one case progressively reduced a frequency 
rate from 32-3 in 1920, to 25-9 in 1922 and 23-6 in 
1923, and in another a percentage of 9-4 in 1918 fell 
to 4°8 in 1922 and 4-0 in 1923. Meanwhile, the 
of the 
H.M. Stationery Office, 
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of reported accidents for 1923 has risen to a total of 
125,551, being an increase the total 
for 1922. This tendency to concentrate on the 
mechanical side of accident prevention no doubt 
results from employing engineers to administer the 
Acts, and from collecting statistics of aecident 
occurrence to the exclusion of information as to the 
far greater amount of lost time resulting from sickness 
directly arising from occupational environment. 
Much more than half the report deals with accidents ; 
than four pages are devoted to overcrowding, 
lighting, and dust extraction, while 
statutory and voluntary, comes off little 
The time of the existing medical 
staff taken up with the occurrence of diseases 
peculiar to industry, such as anthrax, poisoning by lead, 
arsenic, mercury, benzol, aniline, and other chemicals, 
gassing and skin affections, which, when all are added 
together, cannot make up more than a_ fraction 
of the amount of sickness due to, say, rheumatism of 
Industrial diseases in their day 
have served a useful purpose, the purpose of paving 
the way for occupational hygiene. Dr. Legge’s 
report contains an analysis of the 300.814 certificates 
of fitness issued during the year and the medical 
reasons for the 1:96 per cent. of complete and 4°37 
per cent. of conditional rejections. Otherwise there 
is no mention in the report of occupational hygiene, 
although a number of progressive firms have already 
established highly successful medical services, and 
the Bill before the House provides means by which 
such service can supplement or replace that of the 
certifying surgeon. As small workshops decline in 
number (from 145,608 in 1922 to 140,850 in 1923) 
and larger factories increase (from 137,858 to 139,920) 
facilities for such service are rapidly growing. The 
Factory Acts an essential part of our public 
health code, and the department which administers 
them is carrying on public health work, vet its staff 
of over 200 (trained as engineers, chemists, the 
like) is only leavened by five with medical quali- 
fications. Little wonder that the average employe: 
who never sees a medical inspector fails to appreciate 
the value to his workers and, through them, to 
himself of occupational hygiene. 
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THE OUT-PATIENT OFFICER’S 

THE first definition given to 
in a well-known dictionary is *‘ a place of shelter or 
entertainment,’ and in many respects that o'd 
meaning is much truer to-day of our modern hospitals 
than might be supposed, for the poor find there 
shelter, while the physician, particularly the out- 
patient physician, finds in the tragedy that is ever 
being unrolled before his eyes an element of comedy 
that is infinitely relieving in the sad environment. 
On this aspect of affairs at the Westminster Hospital 
Dr. Adolphe Abrahams contributes a graphic essay 
to a recent issue of the English Review. The hospital, 
he says, is an institution in every sense of the word. 
“The poor have not hospitals, they have ‘ their 
hospital,’ their traditional family hospital. The 
medical officers change, but the institution and its 
tradition go on. Not only does the hospital minister 
to the sick, it does much more—it supplies some break 
in the monotony of narrow sordid lives, something 
to which to look forward. For one day in every 
fortnight at the out-patient physician’s *‘ At Home ’ 
there is the opportunity afforded for a touch with 
sympathy, with refinement, with education, one 
might almost say, with decency.’”’ And the physician 
must possess all the qualities of the perfect host. 
‘*He must be all things to all men, and more 
particularly to all women. For they will come to him 
to discuss not merely their physical disabilities, but 
all the details of their lives and those of their relatives 
and acquaintances, to ventilate their grievances, to 
receive congratulations on their joys, to extract 
sympathy for their sorrows. He must express no 
surprise that Mrs. Riley’s spectacles are optically 
unsatisfactory because she shares them with het 


“AT HOME.” 
the word hospital 
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husband, nor at Mr. Smith’s explanation of his | for the Welfare of the Crippled and Disabled. This 


symptoms being occasioned by his occupation 
involving ‘a lot of ’ead work’ when Mr. Smith 
means that he carries a heavy basket of fish on his 
head.’ Above all, the physician must be possessed 
of patience, and the acid test of patience Dr. Abrahams 
describes as: a headache, a hot afternoon, a squalling 
child sent up with a very deaf old woman, who 
knows nothing about the patient. But it is just the 
idea of ‘* hospes ”’ that means so much in the voluntary 
hospital system, that preserves the intimate relation- 
ship between the hospital patient and the doctor, of 
which, as Dr. Abrahams says, this country is so 
deservedly proud, 


AMMONIA AND CHLORINE IN THE 
DISINFECTION OF WATER. 

SomE excessively polluted waters are not sterilised 
by chlorine supplied in the proportions usually 
found sufficient. This failure seems to depend on the 
presence of colloid or albuminoid matters, generally 
got rid of by sedimentation and clarification, which, 
according to Major C. H. H. Harold and Captain 
A. R. Ward,' protect the micro-organisms from the 
chlorine. This action they call ‘‘ inhibition,’ and to 
get over it they propose to add to such water a 
quarter toa half part of ammonia per million prior to 
its exposure to chlorine gas, whereby the lethal 
action of the chlorine on the organisms is increased 
without any deterioration of taste. The authors 
observe that in civil life water can be stored to free 
it of colloids and organisms, but that there is no time 
for that on service in war, when it is hard enough to 
get water for daily use; and, besides, water must 
be sterilised at once. The usual measures proved 
efficacious almost everywhere, but anomalous results 
had occurred and lacked explanation at the time. 
Heavily polluted water being only used in dire 
necessity it was likely that just at the time there 
would be no laboratory available to make chemical 
and bacteriological observations. Therefore the 
authors set themselves to examine the question. 
They experimented at first with cholera, typhoid, 
dysentery, and other excremental organisms, exposing 
them to chlorine in various strengths for 45 minutes, 
and on finding B. suipestifer the most resistant of them 
all, they pursued their researches with this organism 
alone. Definite amounts of broth cultures and of 
chlorine were added to 200 c.cm. of autoclaved tap- 
water, the free chlorine remaining after 45 minutes 
was estimated, the difference, or ‘‘ deviation,’’ i.e., 
the amount gone into combination, being a guide to 
the killing power of the mixture. The deviation 
was uninfluenced by one kind of organism more than 
by another, but it was affected by the amount of broth 
present. Inhibition occurred in the presence of colloids, 
excess of organisms, fecal or vegetable matter. 
When ammonia, about one-third part per million, 
was added 15 minutes before the chlorine, there was 
more deviation and the killing power was increased. 
Rideal showed that ammonia compounds are specially 
penetrative. Organisms or colloids take up first 
ammonia and then chlorine; chloramine or other 
chlorine-ammonia compounds of high coefficient are 
produced in situ where they exercise their maximum 
effect. The paper should be widely read by 
all interested, as it has important bearing on safe 
campaigning. 


THE FIRST ORTHOPACDIC CLINIC IN HOLLAND. 

Ir is remarkable that orthopedics have hitherto 
received so little attention from the medical profession 
in Holland, but this condition is likely now to be 
remedied by the opening, at Leiden, of a new ortho- 
peedic clinic—the first in the country. For more than 
ten years a number of infirmary buildings have been 
under construction in Leiden, supplied with labora- 
tories, clinics, and dispensaries for every branch of 
medicine at a total cost of some £1,250,000. One of 
the buildings, which was originally designed for a 
fever hospital, has been allocated to the Society 
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hospital has accommodation for 40 beds, 20 of which 
will be paid for by the Government and will be used 
for teaching purposes. Dr. Murk Jansen, who is 
now lecturer in orthopedic surgery at the university, 
has been appointed director. Many difficulties had 
to be overcome before this project could be carried out. 
The strong opposition to the establishment of the 
clinic on the part of some surgeons is noteworthy, 
our Dutch correspondent writes, as giving an idea of 
the old-fashioned professional outlook in Holland in 
certain directions. The surgeons there have con- 
tinually opposed the separation of any branch of 
medicine from surgery, and for this reason it took a 
long time before oto-rhino-laryngology, dermatology, 
and urology became separate specialties. For the 
same reason, too, there aré in Holland no surgeons 
who specialise in surgery of the abdomen or brain, 
It must be remembered that for many years in all 
the British medical centres specialism was looked at 
with considerable suspicion, one fact being insisted 
upon and another fact suppressed. It was con- 
tinually pointed out that there could be no sound 
specialism that was not founded on general medicine, 
but it was a long time before it was allowed that 
progress along special lines would be most surely 
arrived at by special work. The first is true, but 
the second is no less true. The establishment of 
the new clinic, under an orthopedic surgeon so well 
known as Dr. Jansen, should do a great deal to 
further in Holland the development of this branch 
of medical seience. sia 


COMPULSION IN THE TREATMENT OF 
VENEREAL DISEASE. 

THE experiments on compulsory notification of 
venereal diseases abroad are being watched with keen 
interest at home. Some time ago the journal of the 
National Council for Combating Venereal Diseases 
published results achieved by the methods in force 
in Australia and Canada, and replies received to a 
questionnaire issued to State and public health depart- 
ments in August last appear in its pages for July.' 
In Queensland, of the 568 cases notified for failure to 
continue treatment, 365 resumed after being warned, 
4 were summoned (of whom 3 then resumed treat- 
ment), and 4 were brought before the court and fined. 
In Queensland it seems that in general the infected 
are only too willing to continue treatment, it is the 
nomad population which defaults. In Tasmania 
four defaulters resumed after being followed up by 
an official of the department and no cases were brought 
before the court. In Tasmania notification and 
compulsory treatment has, it is stated, not led to 
concealment, but yet has not achieved the good 
results expected. The tracing of contacts has proved 
quite unsuccessful. In Victoria, of the 6599 cases 
in six years who discontinued treatment, 3099 were 
traced and 3028 resumed, 71 were summoned (63 of 
them then resuming treatment), and 8 were brought 
before the court. The fear of publicity is felt in 
Victoria to have had some effect in causing conceal- 
ment of disease, but the notification of a defaulter 
by name has not diminished attendance. In West 
Australia, of 320 defaulters 232 were traced, 24 were 
brought before the court, 16 cases being withdrawn, 
and 8 were fined. Here notification and compulsory 
treatment has not led to concealment or diminution 
of attendance, although wrong addresses are given 
which lead to difficulty in tracing defaulters. In 
Ontario 5 per cent. of cases discontinued treatment too 
soon; the scheme has not led to concealment or to 
diminution of attendance. In Quebec no legal measures 
are taken to induce patients to continue treatment, 
and it is felt that even confidential notification 
prevents the patient from coming to the clinic. It 
is evident that the effect of compulsion in the treat- 
ment of venereal disease is not proving easy to assess, 
and although the steps taken to deal with those 
who discontinue treatment have achieved a large 
measure of success, unanimity has not yet been 
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reached as to how best to bring pressure to bear upon 

defaulters. Besides the information we have 

summarised, the statistical material gives food for 

thoughtful study. Ra Se 
THE DIAGNOSIS OF TYPHOID FEVER. 

Dr. H. Lohr,! assistant at the Kiel Medical University 
Clinic, remarks that during the last two or three years 
it has been impossible to make the bacteriological 
and serological diagnosis of typhoid fever so early 
as before, although the patients come from the same 
district and the examination is carried out in the same 
place and under the same experienced supervision. 
In spite of repeated examinations of the blood, typhoid 
bacilli can often not be found until the fourth, fifth, 
or sixth week of disease, and agglutination is first 
obtained at the same time, while in other cases bacilli 
may be grown from the blood in the first week, but 
the agglutination titre does not rise to the level 
suitable for diagnosis until the fourth or fifth week. 
In some instances Widal’s reaction does not become 
positive, even in the later weeks. The cause of this 
delay is not easy to determine. Perhaps the difficulty 
in growing the bacillus from the blood and the delay 
in agglutination are due to some hitherto unknown 
factors or to some change in the reaction in the 
diseased organism, The insufficient and vitamin-poor 
food of recent years may possibly have affected the 
antibody-forming function of the system. In very 
severe attacks, as in typhoid septicemia, there is 
often a complete absence of antibody formation. 
On the other hand, the height of the agglutination 
titre does not bear any relation to the character of 
the attack. Lohr has found that by injection of non- 
specific protein substances such as milk or caseosan 
a low agglutination titre in a suspected typhoid 
case can be raised to a level available for diagnosis 
and even much higher. 5 c¢.cm. of milk or 2 c.cm. 
of caseosan are injected intramuscularly, and 12-24 
hours later the blood is examined again by Widal’s 
test. In most cases a rise of titre will be found. If, 
however, Widal’s test is still negative after 24 hours, 
a larger dose of milk or caseosan should be injected, 
and the blood examined again in 12, 24, or 48 hours. 
According to the capacity of the individual to react 
it will be found that the agglutination titre rises from 
1: 30 to 1: 200, 1 : 500, or 1 : 2000. In non-typhoid 
cases, on the other hand, the titre does not rise, 
unless they have been previously inoculated against 
typhoid. It is a well-known fact that the agglutina- 
tion titre in the inoculated may rise after infections 
of other kinds, such as influenza, as has recently been 
shown by Curschmann, so that caution should be 
exercised in the diagnosis of typhoid fever in such 
cases. 


THE CONQUEST OF YELLOW FEVER. 


COMMENTING on the work done during the past year 
in fighting yellow fever in the Americas, the Journal 
of the American Medical Association, in a recent issue, 
states proudly that *‘ if persons who are engaged in the 
promotion of preventive medicine ever waver in their 
faith that progress will attend the effort, their courage 
and persistence should be further sustained by the 


recent records of the continued campaigns against 
yellow fever.’ Yellow fever no longer exists in 


North America, Central America is almost free, and 
Brazil ‘** has reached her final bout with the disease.’ ? 
Previous to the latter half of the eighteenth century 
yellow fever was unknown in North America, but in 
1793 the town of Philadelphia was ravaged by an 
epidemic which out of a population of 40,000 laid 
1000 low. The disease apparently first occurred in 
the West Indies in 1647, and was then first described, 
but it received little mention in literature, medical or 
otherwise, until Charles Brockden Brown, of Phil- 
adelphia, published a vivid account of the scourge in 
his native town. His picture, like Defoe’s story of the 
plague of London, is more illuminating from the 


1 Dentsche medizinische Wochenschrift, 1924, 1., 
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historical point of view than helpful in the medical 
sense. In 1806, Thomas Paine, the great English- 
American Frenchman, writing on the subject, began to 
search strenuously for the cause of the disease, and it is 
interesting to note,as Dr. Arbour Stephens points out,?* 
how far Paine’s early theories foreshadowed the work 
that, almost a century later, was to result in the con- 
quest of the disease, when Dr. Reid, of the American 
Army Medical Service, conducted his heroic investi- 
gations in Cuba in the summer of 1900. Paine was a 
philosopher rather than a scientist, but had his work 
been followed up by scientifically minded men, one feels 
certain that the truth would have been discovered much 
earlier than it was. 


PRACTICE ABROAD. 


ANYONE who has obtained a medical diploma 
entitling him to have his name printed in any section 
of the Medical Register becomes at once entitled to 
practise with little further formality over the greater 
part of the globe. The range includes, outside the 
United Kingdom, all the British Dominions and 
Crown Colonies, with the single exception of British 
Columbia, He will only require to present the pre- 
scribed evidence of the possession of degree or diploma 
of registration, and, if asked for, of good character, 
to the proper authorities in Australia, 
Ceylon, Hong-Kong, India, Malta, 
New Zealand, the Union of South Africa, and the 
Straits Settlements, in order to enjoy the full 
privileges and responsibilities of medical practice. In 
British Columbia those registered prior to 1887 are 
so entitled ; others must pass an examination before 
a local board, oral and written, in the final profes- 
sional subjects. Two countries with which there is 
at present full medical reciprocity are, along with 
their colonies, also open to all who are on the British 
Register. ‘These are Japan and Italy. Belgium was 
in the same category from 1915 to 1920, when a 
number of Brussels, Louvain, Ghent, and Liége 
graduates registered in this country, but in the 
latter vear the Belgian authorities saw fit to discon- 
tinue the arrangement, and at the same time the 
Brussels practitioners’ degree, an entirely different 
affair, was discontinued. ‘There is no let or hindrance 
to record in the reciprocity with Japan; it has 
apparently worked harmoniously since it was insti- 
tuted in 1905. But in Italy a temporary difficulty 
has arisen. Reciprocity was first established in 196i 
when practitioners with Italian qualifications became 
entitled to all the privileges pertaining to British 
practitioners, but the latter were admitted only to 
practise amongst foreigners in Italy. In 1910, how- 
ever, reciprocity became complete, and_ British 
practitioners began to enjoy unrestricted freedom of 
practice in Italy. Last November a_ registered 
British medical practitioner, desiring to practise at 
Ospedaletti, and with the knowledge of the Italian 
Consul-General in London, was refused permission 
to do so by the President of the Provincial Medical 
Board at San Remo, who informed him that he must 
first obtain an Italian medical diploma. It appears 
that the provincial authorities had not been apprised 
of the special agreement between the two countries, 
and that the matter is likely to be arranged, although 
those desirous of settling in Italy should bear these 
facts in mind. 

In regard to practice in foreign countries where 
reciprocity is not in force, the circumstances vary in 
every possible degree. In China and Siam. for 
example, there are no regulations whatever restrict- 


Canada, 
Newfoundland, 


ing practice, whereas in pre-war Austria it was 
necessary to become naturalised before practice 
could be begun. In countries nearer home the 


regulations in France and Switzerland are of special 
interest: in both procedure has tended to stiffen 
of recent years. In France it now necessary to 
obtain the baccalauréat and to go through the course 
of study culminating in a medical degree just as any 


is 


24. Stephens: Thomas Paine on Yellow Fever, Med. Press 
and Circular, May 21st, 1924. 
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French student would have to do. There is no privi- 
lege accorded to medical diplomates as such. In 
Switzerland it is now obligatory to pass all three 
professional examinations, as well as the matricula- 
tion examination, in the right order; but there is 
still apparently no obligation to attend courses of 
study other than are necessary to pass the examina- 
tions. In the case of Switzerland there is ne reason 
to believe that the protective measures have been 
framed in any way with regard to this country: in 
a land so largely populated by permanent or tem- 
porary visitors from adjacent countries of similar 
speech some such action may be required if it is 
desired to retain medical practice in the hands of the 
Swiss themselves. Probably the temporary difficulty 
in Italy was of the same nature. Negotiations in regard 
to reciprocity with Spain have made no progress. 


FERTILITY AND STERILITY IN DOMESTIC 
ANIMALS. 

THE School of Agriculture, Cambridge, is exhibiting 
a case in the Agricultural Section of the Government 
Pavilion at Wembley which should prove of interest 
to medical men, if not directly, at least from the point 
of view of comparative physiology. The exhibit 
consists of a series of photographs, statistical tables, 
and macroscopic preparations illustrating the work 
of Mr. J. Hammond, M.A., on Fertility and Sterility 
in Domestic Animals. Sterility in the male receives 
a passing reference. The physiology of reproduction 
in the cow is illustrated by means of an excellent 
specimen of the reproductive apparatus which 
brings out all the salient, if familiar, features. There 
follow sections showing various causes of sterility, 
whether physiological or pathological. Thus, there 
are specimens of ovaries of calves before puberty, 
ovaries of heifers during the cestrual circle, when the 
corpus luteum has formed; and, in this connexion 
also. ovaries from which the corpus luteum has been 
artificially expelled and a premature ** heat ”’ period 
thus induced. For it is believed that the active 
corpus luteum utilises some substance (‘* generative 
ferment ’’) present only in small quantities in the 


blood, which is necessary for the growth of the 
follicle, and whose absence prevents the follicle 
ripening. Pathological ovaries, in which there is a 


cystic condition. a persistent corpus luteum, or a 
tuberculous lesion, are also shown. Some further 
points are brought out in the section dealing with 
fertility in the sow. It is shown, for instance, that 
the older sows produce at a heat period more ripe 
follicles than the younger. Consequently the latter 
have on the average smaller litters. This is ascribed 
to the fact that young growing animals have not so 
much * generative ferment ”’ available for the ovaries. 
Atrophy of young embryos is illustrated, and it is 
concluded that, whatever the cause, this condition 
is not due to overcrowding in the uterus. The 
further suggestive point is made that, in the rabbit, 
the time of year and the factor of domestication play 
apart. Under Fertility in the Rabbit the series of 
cross-sections of uteri of suckling and non-suckling 
rabbits at four-day intervals after parturition is of 
great interest from the comparative point of view. 
It is suggested that the atrophy of the uterus is 
probably brought about by the mammary glands 
utilising ‘‘ generative ferment ”’ which is necessary 
for the activity of the ovaries; for the follicles and 
corpora lutea become atrophic and the ovarian secre- 
tion necessary for the nutrition of the uterus is not 
produced. These effects may be counteracted by 
allowing the doe to suckle only a few young, or by 
feeding heavily with oats and juicy green food. 
Altogether the exhibit well repays the close scrutiny 
which is necessary for a clear understanding of its 
significance. 


THE Crown authorities have appointed Mr. Archibald 
Young, B.Sc, M.B., C.M., F.R.F.P.S. Glasg., to the 
Regius Chair of Surgery in Glasgow University, in 
succession to the late Sir William Macewen. 





Modern Cechnique in Treatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


LXXXV.—THE TREATMENT OF MARASMUS 
IN INFANTS. 

THE basal metabolism of the infant has been 
found to fall outside the limits of the normal when 
the child has lost one-fifth of its body-weight. A 
child therefore can be considered as marasmic if its 
weight is less than four-fifths of the. expected weight 
for its age. Marasmus may be primary, a “ vice of 
nutrition ’’ only: or secondary to some other disease. 
The patient may have recovered from the original 
disease: if not, then treatment must be directed to 
it as well as to the marasmus. Disorders of digestion 
are not infrequent, but many cases run their course 
without any digestive disturbance. In the treatment 
of marasmus breast-milk should be given whenever 
available, even if partial breast-feeding only is possible. 
In the absence of breast-feeding the best results are 
obtained by using modifications of cows’ milk. 
Having started feeding with such a mixture, it is 
important to continue with this form of food for a 
considerable time, for frequent changes in the kind 
and composition of the food lead but to disappoint- 
ment or disaster. Not infrequently the regularisation 
of the time of feeding and strict attention to detail 
will produce improvement in an atrophic child who 
has previously not improved on a diet with which 
no fault could reasonably be found. Marasmic 
children are very susceptible to cold, and many have 
a subnormal temperature: the supplying of artificial 
warmth is therefore very important. 

The marasmic baby should be given more food 
than a normal baby of the same weight. It should 
be the rule to feed by the expected weight for its 
age rather than by actual weight, or if the calorie 
system is used, to give the child about 70 calories 
per pound per diem. The total calories of a milk 
mixture can easily be calculated if it be remembered 
that 1 oz. of milk (4 per cent. fat) has a calorie value 
of 20, and 1 oz. of sugar a caloric value of 120. When 
treatment is first instituted many babies will not 
take this amount of food, but after a time they will 
usually do so, and many will take even larger amounts. 
It is advisable to use one of the less fermentable 
sugars because of the tendency towards carbohydrate 
indigestion. Therefore dextrimaltose (Mead’s pre- 
paration is a useful one) should be used in preference 
to lactose or cane sugar. The caloric value of a feed 


}may be increased by the addition of carbohydrate 


in this form, which, in the absence of diarrhoea, is 
well absorbed. The amount used can be 5 to 10 per 
cent. Additional cream may be used to bring up 
the caloric value of the food, but is unnecessary 
because the amount of cream in an ordinary good 
milk is sufficient for the needs of the child. The 
marasmic child is able to digest that amount of fat 
as well as the normal child. The marked cases of 
fat indigestion described by German writers are rare 
in this country. If a dried milk be preferred to fresh 
milk, a half-cream variety should be used, since the 
fat absorption is better than with the full-cream 
variety. 
Digestive Disturbances. 

Marasmus may be complicated by digestive dis- 
turbances, and although many of the varieties are 
not quite sharply defined, mixed forms occurring in 
many instances, and even one form supervening on 
another, yet they can be roughly classified thus : 
(1) Fat indigestion; (2) carbohydrate indigestion ; 
(3) protein indigestion; (4) pylorospasm; and (5) 
diarrhoea and vomiting. 
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Fat Indigestion.—This occurs chiefly under two 
conditions—(a) if diarrhoea develops; (b) if high fat 
content dried milks are used. In the latter group 
the fat indigestion is recognised by the passage of 
large pale soap stools. Unless the soap stool is a 
bulky one fat indigestion does not occur. The form 
of fat indigestion described by German workers may 
be included in this group. In the cases showing 
diarrhoea, particularly if this is severe and of sudden 
onset, a preliminary period of starvation, during 
which the child is given water, tea, or albumin water 
freely, and lasting 6 to 12 hours, is advisable. In 
many cases, however, the child is too feeble to submit 
to this form of treatment. If the child is dehydrated, 
normal saline should be given by rectum or sub- 
cutaneously. The dietary should be a low fat one, 
and the carbohydrate given should be in the form of 
dextrimaltose. The low fat dietary can be obtained 
by giving skimmed milk in place of whole milk. 
The milk should be machine-skimmed, or one of the 
dried skimmed milks may be used. Horlick’s malted 
milk, diluted 1 in 8, gives a mixture which is very 
useful in the treatment of diarrhoea, and containing 
a low fat percentage. Sweetened condensed milk in 
the same or greater dilutions also proves useful in 
some cases, for it also has a low fat and a high carbo- 
hvdrate content : its use, however, is limited because 
in many cases the sugar increases the tendency to 
diarrhoea. One other form of feeding is sometimes 
useful as a temporary measure—i.e., the giving of 
protein milk. This method of feeding is described 
under carbohydrate indigestion. The low fat mixture 
can be continued for a considerable period, but an 
attempt should be made to increase the amount of 
fat as soon as possible, because of the danger of 
vitamin A _ starvation and of abnormal calcium 
metabolism. The treatment of the second group of 
indigestion consists either in substituting for the 
dried milk a half-cream variety of the same brand 
or an ordinary milk mixture. It is rarely necessary 
to give the very low fat mixture described in the 
first group. 

Carbohydrate Indigestion.—This is the most frequent 
form of indigestion. The stools are acid, loose, and 
green, and may show mucus and soap curds: vomit- 
ing and colic are frequent, and the child develops 
sore buttocks; diarrhoea is very liable to occur. 
These cases arise most frequently on artificial foods 
or where lactose or cane sugar are used as the sweeten- 
ing agents. Most of these children improve when a 
normal milk mixture, sweetened with dextrimaltose. 
is used, but it may be necessary to omit all added 
sugar before the symptoms clear up completely. If 


diarrhoea occurs the methods outlined under fat 
indigestion should be used. It is in this form of 
diarrhoea (fermentative diarrhoa) that the best 


results are obtained from protein milk, and this form 
of feeding will frequently clear up cases that have 
resisted all other forms of treatment. Protein milk 
may be easily prepared by the addition of calcium 
caseinate, sold under the name of *‘ Casec”’ by 
Mead Johnson and Co. For children over 3 months 
of age 20 gr. of this powder can be added to every 
ounce of milk. This method of feeding is, however. 
a temporary expedient, since many children after 


improving and gaining weight fail to show satis- 
factory progress and may even develop protein 
indigestion. 


Protein Indigestion.—Fortunately this is the rarest 
form of indigestion, since it is necessary to give all 
artificially-fed babies a greater amount of protein 
than breast-fed babies, due probably to the different 
amino-acid contents between cows’ milk and human 
milk. Protein indigestion only occurs where an 
excess of protein is present in the food over a long 
period. It is shown by the presence in the stool of 
large hard brownish curds, very different in consistence 
and appearance from the soft white smaller curds of 
neutral fat or soap, and which previously 


were 
regarded as evidence of protein indigestion. 


The 





treatment of protein indigestion is the giving of milk 
mixtures in the ordinary dilutions and without the 
addition of extra protein ; the addition of 1, 2, or 3 gr. 
of sodium citrate to the ounce of milk is also helpful. 


Pylorospasm.—This is a group of cases important 
to recognise, because treatment is often very suc- 
cessful. Vomiting is frequent, often severe ; consti- 
pation or diarrhoea may be present, also anorexia 
and wasting. On examination gastric peristalsis may 
be seen, rarely marked in degree; a pyloric tumour 
is not palpable. Efficient X ray examination will 
establish the diagnosis. The treatment most likely 
to be successful is daily lavage of the stomach with 
1 per cent. bicarbonate of soda solution, and the 
giving of an ordinary milk mixture. Citration of the 
latter is often very helpful. In certain cases the 
addition of 4 gr. of bicarbonate of soda to the ounce 
of milk initiates an improvement. If these methods 
are unsuccessful the effect of atropine may be tried. 
The solution of atropine sulphate should be made up 
freshly every two or three days, the strength of the 
solution being } gr. of atropine sulphate in 1 


paul ' ne oz. of 
distilled water—i.e., each minim contains 1/960 gr. 


The initial dose is 1 minim given 15 minutes before 
each feed; this can be increased to 2 or 3 minims if 
symptoms continue and if sign of overdosage 
with atropine is observed. The signs of overdosage 
are flushing and intestinal distension. 

The vitamin content of the diet is of 
great importance both in the production of marasmus 
and in its treatment. Absence of fat in the food 
e.g., the use of machine-skimmed condensed milk 
will produce atrophy, and it is essential in treating 
marasmus to give an adequate supply of fat in the 
food to ensure the presence of vitamin A and of the 
calcium depositing (anti-rachitic) vitamin. Some 
dried humanised milks have a relatively poor calcium 
content and are not suitable for prolonged use in 
marasmus, even if the vitamin content is satisfactory. 
The amount of calcium in ordinary cows’ milk, 
although variable, is sufficient for the needs of the 
child. 

Fruit juice should be given daily to marasmic 
infants, since a certain number of cases fail to make 
satisfactory progress until this is done. The same 
remark is true of vitamin B, an adequate supply of 
which can be ensured by adding 1 drachm of marmite 
to the 24 hours’ supply of milk. 


no 


Vitamins. 


Acid Milk. 


The use of “acid milk” has certain advantages 
in the treatment of marasmic infants over 3 months 
of age. The buffer value of cows’ milk is high—i.e.. 
it contains a considerable amount of substances 
capable of combining with acid without undergoing 
a change in reaction. Pepsin can only act at a 
certain degree of acidity, and to produce that acidity 
in cows’ milk requires the addition of three to six 
times the amount of acid required to bring breast- 
milk to the same degree of acidity. Cows’ milk, 
therefore, involves a greater task on the part of the 
child’s stomach than breast-milk. The buffer can 
be neutralised in several ways—(1) by extreme dilu- 
tion; (2) by drying milk; (3) by the addition of 
acid ; hydrochloric, citric, and lactic acids have been 
used. Hydrochloric acid milk is prepared by the 
addition of 2 drachms of decinormal hydrochloric 
acid and 2 drachms of water to every ounce of milk. 
The acid should be added to the milk, and not vice 
versa, or clotting will occur ; clotting may also occur 
if the milk is not fresh or is made too hot. Citric 
acid milk is prepared by the addition of } g. of citric 
acid to each ounce of milk, to this mixture is added 
an equal quantity of water. Milk prepared in this 
way has almost the same hydrogen-ion concentration 
as breast-milk. 


LEONARD G, Parsons, M.D., F.R.C.P. Lond., 


Assistant Physician, Birmingham General Hospital; 
Lecturer on Infant Hygiene and Diseases of Children, 
‘niversity of Birmingham. 
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BRITISH MEDICAL ASSOCIATION. 
ANNUAL MEETING AT BRADFORD. 


(Continued from p, 353.) 


SECTION OF OBSTETRICS AND 
GYN-ECOLOGY. 
WEDNESDAY, JULY 23RD. 

THIS section met on three days at the Technical 
College, Bradford, Dr. Joun S. FAtRBAIRN (London), 
President of the section, occupying the chair. Dr. 
J. ABERNETHY WILLETYT (London) opened a dis- 
cussion at the first meeting on the 


Methods of the Antenatal Clinic and their Application 
to Private Practice. 

Dr. Willett said that he proposed to take as a basis 
the methods and results of a year’s (1923) practice 
in the antenatal department of the City of London 
Maternity Hospital and to consider how far they might 
be applied to private practice, confining his remarks 
to the clinical aspect of the subject. His personal 
experience of non-supervised pregnancy was small, 
the results of omission being exemplified by the 
emergency admissions, for at the clinic routine examina- 
tion was made in all primigravide and all multi- 
par with a history of any abnormality. There were, 
he said, two definite phases or periods in antenatal 
work: the first from conception to viability of the 
foetus, which was concerned with preservation of 
pregnancy and the health of the mother: the second 
from, viability onwards, when the aim was that of 
obviating untoward developments during labour. 


First Phase: From Conception to Viability of Child. 


Owing to lack of sufficient material he did not 
propose to enter into detail upon the preventive aspects 
during this phase, as by the rules of the City of London 
Maternity Hospital patients were not usually seen 
until] the twenty-eighth week. He felt sure that 
later speakers, especially those in private practice, 
would be able to tell the section what proportion of 
patients sought their advice during pregnancy, 
what were the more common ailments, and how best 
they were treated. He emphasised the value of seeing 
patients early in this first phase, the accomplishment 
of which meant educating and explaining to mothers 
the value of antenatal methods. He referred to the 
importance of obtaining the medical history, the 
routine examination of heart, Jungs, and urine, and 
also a few hints on personal hygiene—such as modi- 
fication of diet, the ingestion of plenty of fluid, and 
care of the breasts; and finally, that patients be 
warned to report anything abnormal. He then 
proceeded to discuss some of the more important 
major complications of early pregnancy, including 
vomiting, abortion, tuberculosis, morbus_  cordis, 
and venereal disease. 


Complications of the Second Phase. 


The number of patients examined was 2145, and 
of these 204 were found to have some abnormality 


which required treatment or investigation, which 
were grouped as follows: (1) Albuminuria: The 
most frequent abnormality, occurring in 57 cases, or 
27-9 per cent. of cases requiring treatment; of these 
only 4 were admitted as in-patients; in no case did 
eclampsia develop. (2) Pyelitis of pregnancy: 
Rare; 0:4 per cent. as determined by bacteriological 
examination. (3) Abnormal presentation: One 
shoulder and two face presentations ; not recognised 
by antenatal examination; probably developed at 
onset of labour. 
occurred more commonly than was usually thought. 
Diagnosis usually easy, except under eertain circum- 
stances, when X rays might prove helpful. He 
advocated external version. (5) Misfits: The cardinal 
sign of this group was unduly high situation of the 





(4) Breech presentations : Probably | 


foetal head; there were 24 instances. These were 
mostly in patients with a pelvis described as “ under 
average.”’ The occipito-posterior was another cause. 
(6) Occipito-posterior position: No treatment was 
advised if the head was deeply engaged, but if 
the head was high he recommended the ‘“ Buist ”’ 
method of rotation. 


Examination and Treatment. 

The speaker emphasised the importance of noting 
the shape of pelvis and gave an easy and satisfactory 
method of doing this without the aid of callipers. He 
then explained his method of palpating the head by 
abdominal examination, using the palm of his hand 
and finger-tips. It was essential to push the head 
down in the axis of the brim, to note the relationship 
of the parietal eminence to the pubes, and also the 
antero-posterior thickness of the latter. He was 
in the habit of teaching that a palpable parietal 
was to be regarded as a warning during pregnancy 
and a danger signal in labour. He hesitated to say 
much about vaginal examinations in these cases, 
but in his opinion they should be regarded as con- 
firmatory, and unless the head had engaged very 
little information would be obtained. He personally 
relied more and more on results obtained by abdominal 
examination. He realised that there must be two 
schools of thought as to the correct treatment of 
abnormal cases: he personally favoured the induction 
method as more nearly approaching the physiological 
ideal. He said that induction of labour was 
practised for the high position of the head in 24 
instances—5 approximately at full time and 19 
varying at dates from 36 weeks onwards. There was 
no maternal mortality, but one infant stillborn. 
Forceps were needed on one occasion only. Czesarean 
section for cases with grosser deformities of the pelvis 
or for bad obstetric histories was performed on 13 
cases, all of which recovered. 

Labour was induced on 16 occasions for post- 
maturity with no maternal or foetal mortality. 
Owing to the uncertainty of dates he adopted the 
general rule of inducing 300 days after the last 
reputed period. 

The routine in cases of ante-partum hemorrhage 
was to admit all the severe cases and the others were 
advised to rest at home and to return at once if 
hemorrhage recurred. He found that examination 
before dilatation disclosed very little, and he somes 
times thought that treatment after the thirty-sixth 
week should be active dilatation under anaesthesia 
to admit one finger inside the uterus. 

Dr. Willett then drew attention to the three common 
types of emergency admission resulting from non- 
supervised pregnancy and illustrated them by actual 
examples. Antenatal supervision was not only for 
the patient’s interest, but also for the peace of mind 
of the doctor, for much of the unpopularity of mid- 
wifery was due to its uncertainty, and antenatal 
work should remove much of this. It should also 
prevent or minimise the complications of pregnancy 
and labour, and by reducing operative interference 
there should be a corresponding fall in septic puerperal 
mortality and morbidity rate. 

Dr. RHopDA ADAMSON (Leeds) gave her experience 
of a large prematernity clinic instituted in connexion 
with the Ministry of Munitions during the war. 
She was a strong supporter of antenatal supervision 
and especially advocated the investigation of vaginal 
discharges during pregnancy, and also a Wassermann 
reaction being performed. In all suspicious cases, 
even though the Wassermann was negative, she 
advised the carrying out of thorough anti-syphilitic 
treatment. 

Dr EneAs K. MACKENZIE (Tain, N.B.) gave an 
intere*ting account of antenatal methods as carried 
out by wim in arural practice in the Scottish Highlands. 
This practice was situated in the Easter Ross district 
and involved an average of 3700 visits and 2400 
consultations per annum, and this meant over 11,000 
miles travelling. Since 1915 his average number of 














THE LANCET, } 


BRITISH MEDICAL ASSOCIATION, 


[Aucust 23, 1924 


389 








confinements per annum was 77, and of these 33 per 
cent. were primipare. The practice was typically 
rural, the patients were mostly fisherfolk and crofters 
who lived in one or two-roomed cottages without 
any conveniences. The difficulties of distance and 
locomotion were great and the question he had to 
answer was: ‘ Could he, single-handed, devote the 
necessary time and care as to satisfy the ideals upon 
which this paper was based?” He unhesitatingly 
answered in the affirmative; not only so, but he 
found that antenatal care and the knowledge which 
it gave, not only removed the anxieties of his practice 
in these cases, but simplified his procedure, and in 
the end made his actual work less. He then gave the 
details of his methods of antenatal care. He had 
attended 680 confinements since 1915, of which 
224 were primipare. There were only 11 stillbirths, 
and no cases of puerperal fever. The maternity 
mortality was nil. Forceps were used in 212 cases. 
In the early days of his practice he had met with 
opposition, especially at the hands of the old ** howdie,” 
or handywoman, but this had been soon overcome. 
Major Epwarp Moss, R.A.M.C., gave the result 
of four years’ practice, from 1920 to 1923 inclusive, 
at the Louise Margaret Hospital, Aldershot. Of 
1850 women who were confined all of them had had 
antenatal supervision and there was only one death ; 
the forceps-rate was 7 per cent. He considered it 
most important to recognise the early symptoms of 
pregnancy toxemias and to admit these cases to 
hospital for preventive treatment. During this period 
he had had four cases of eclampsia. It was interesting 
to note that of these cases three occurred during the 
first year, one in the second year, and none during 
the third and fourth years. He believed this to be 
due to more efficient antenatal treatment. In his 
concluding remarks he made a strong plea for universal 
antenatal supervision with the provision of specially 
equipped maternity hospitals for the poorer classes. 


Discussion. 


Dr. R. W. JOHNSTONE (Edinburgh) referred to the 
pioneer work of the late Dr. J. W. Ballantyne, of 
Edinburgh, in this connexion. The older obstetricians 
were inclined to think that antenatal observation 
meant merely testing of the urine and the examination 
of the pelvis, but the more antenatal care was prac- 
tised, the more obvious it had become that there 
were many other conditions to be attended to. He 
gave a short résumé of the work of the antenatal 
department in the Royal Maternity Hospital, Edin- 
burgh, in the year 1923-24, during which time 
many cases of pyelitis, hyperemesis, cardiac and 
pulmonary disease had been admitted to the ante- 
natal department, in addition to a large number of 
albuminurias. Of 58 cases of albuminuria, including 
pre-eclamptics, admitted for treatment only one had 
actually developed into eclamptic fits, although several 
others had had labour induced as a prophylactic 
measure, With regard to the question of disproportion 
between the head and the pelvis, he thought that Mr. 
Willett had treated pelvimetry rather cavalierly, and 
he was inclined to deprecate the rough-and-ready 
methods of estimations which the opener of the 
discussion advocated. He advised a vaginal examina- 
tion in all cases, as thereby one could rapidly estimate 
the diagonal conjugate, ascertain by Munro Kerr’s 
method exactly how the head entered the pelvis, and 
at the same time exclude any abnormal conditions in 
regard to the soft tissues. In minor cases of dispro- 
portion induction of labour was practised, and he 
drew attention to the value of the pituitrin method 
as particularly applicable to private practice. His 
method was to begin by sensitising the uterus with 
several doses of 5gr. of quinine in solution then 
loz. of castor oil was given, and an injection of 
pituitary extract commenced some two hout,;.after 
the castor oil had acted. The pituitary extract was 
injected in 0-5 c.cm. doses at intervals of 20 minutes 
to half an hour, until either the patient had had 
six such doses or pains had begun. If no pains 
of pituitary extract was 


eventuated the course 





repeated 24 hours later, and a second failure was 
followed by recourse to induction by bougies. The 
drug method was reasonably successful—no method 
of induction of labour being uniformly so—-and had 


the advantage that it obviated anything in the 
nature of manual interference. In closing, Dr. 
Johnstone referred to the report of the Scottish 


Commission on Puerperal Morbidity, one of whose 
recommendations was to the effect that the Insurance 
Act should be altered that maternity benefit 
should be refused to women whose domestic circum- 
stances were such as to make it desirable that they 
should not be confined at home, and yet who refused 
to go into hospital. If fever cases were compelled 
to go into hospital in the interests of the public, 
surely women in such circumstances should be forced 
to go into a maternity hospital for their confinements 
in the interests of the State. 

Mr. ALECK BoURNE (London) said 
experience ante-partum hemorrhage, not of the 
slight menstrual type but more of the ‘“ gushing ”’ 
variety, which was associated with a non-engayged 
head or a breech presentation, was a symptom of 
placenta praevia and should be treated as such. On 
the other hand, if the head was well engaged and this 
was combined with a trace of albumin, the case 
should be treated as one of accidental haemorrhage. 
In contradistinction to Dr. Willett he was an 
enthusiast for callipers, as they were easy and accurate 
in use. He did not think that the intercristal and 
interspinous diameters were of much value except in 
grossly abnormal cases, and he relied more on the 
external conjugate. Mr. Bourne also wished to 
disagree with the opener on the question of vaginal 
examinations which, in his opinion, should be made 
on all primiparz. As regards contraction of the 
pelvic outlet, he was convinced it was a definite 
entity and quoted a recent case in support of this 
contention. 

Dr. F. EDGE (Birmingham) referred to the danger 
of the work of antenatal clinics being carried out by 
people who had not received a thorough training in 
this important branch. 

Dame JANET CAMPBELL (Ministry of Health) 
thought that, with the majority of practitioners in 
this country, antenatal care was more the exception 
than the rule. She said that over 500 antenatal 
clinics had been established, most of them in con- 
junction with an infant welfare centre. She was 
strongly in favour of these clinics being conducted 
by people with special knowledge of the subject 


so 


that in his 


The speaker supported Dr. Willett’s suggestion 
in reference to the treatment of ante-partum 
hzemorrhage. 

Several other speakers also took part in the 


discussion. 

The PRESIDENT, after emphasising the importance 
of antenatal work, said that to his mind the main 
interest of to-day’s discussion lay in the unanimity 
of all the speakers in favour of antenatal supervision ; 
whereas, at asimilar meeting at Portsmouth 12 months 
ago the majority were against it owing to the difficulties 
of conducting this work in practice. In referring to 
the controversial subject of the ‘‘ pelvic outlet ’’ he 
was of the opinion that these cases did occur, and 
he was sure that anyone who had experienced such a 
case as Mr. Bourne described would be convinced of 
its existence. As regards ante-partum hemorrhage, 
he thought Dr. Willett’s procedure might be suitable 
for in outlying districts where no suitable 
hospital accommodation was present. 

Dr. WILLETT briefly replied to the various points 
raised in the discussion, 


sases 


THURSDAY, JULY 24TH, 
On the second day Prof, B. P. Watson (Edinburgh) 
read a paper on 
Imperfect Urinary Control following Childbirth and its 
Surgical Treatment. 
The speaker drew attention to the fact that there 








were a very considerable number of women who under 








390 THe LANncet,| 


BRITISH MEDICAL ASSOCIATION. 


{AuGusT 23, 1924 








some physical exertion were unable to hold their 
water. Out of aseries of 63 cases of cystocele operated 
upon by him at the Toronto General Hospital, this 
complaint was only mentioned in 19 histories. He, 
however, had sent out a questionnaire 18 months 
ago and it was found that an additional 22 had 
suffered from this trouble prior to operation, making 
atotalof 41. In 21 of his private cases 18 had incon- 
tinence of urine, and in 99 cases operated upon at 
the Royal Infirmary, Edinburgh, during the last 
1S months 61 were found to be suffering from lack 
of control. Thus in a total of 183 cases of cystocele, 
incontinence of urine was present in 120, or 66-1 per 
cent.: but he believed the percentage was consider- 
ably higher as a number of the patients did not 
reply to his questionnaire. The speaker attributed 
the condition to sagging of the neck of the bladder 
away from its normal attachment behind the pubis. 
The sphincter was not interfered with, but had merely 
lost its ‘* point d’appui.”’ In his opinion the condition 
was due to a weakening of the musculo-fascial pubo- 
cervical layer which normally supported the base 
and neck of the bladder. The anatomy of this layer, 
composed mostly of unstriped muscle, was recently 
described by Bonney, with whom he was in almost 
entire agreement. 

Although incontinence of urine occasionally occurred 
in nulliparous women, he was convinced that parturient 
injuries were the main factor in its causation. During 
labour, when the fotal head came down upon the 
pelvic floor, there was over-stretching, and this 
was aggravated in a large number of cases by the 
obstetrician attempting to save the perineum at 
the expense of the anterior pelvic supports. As a 
prophylactic measure, he therefore recommended 
episiotomy in all cases of undue stretching and 


especially in breech presentations in primipare. 


Treatment. 

Prof. Watson then described a satisfactory operation 
which was similar to one devised by Eden and 
Lockyer for cystocele. The vertical incision, however, 
should reach almost to the urethral meatus, and in 
addition it was necessary to dissect out the pubo- 
cervical layer. Special attention was paid to over- 
lapping the cut ends of this fascia at the base of the 
bladder by means of Lembert sutures. the top suture 
being the most important. Catgut was used through- 
out the operation. 

The after-treatment was of the greatest importance, 
and he recommended the use of a self-retaining 
catheter for at least five days after the operation, 
and in some cases ten days. The results of 105 cases 
operated upon were as follows: (1) Perfect control, 
65:7 per cent.; (2) control not perfect but better 
than before, 21-9 per cent.; (3) no improvement, 
12-4 per cent. The paper was illustrated by lantern 
slides and drawings. 

Discussion. 


Dr. R. W. JOHNSTONE said that to isolate the pubo- 
cervical fascial layer which Prof. Watson had described 
was a much easier thing than description would 
perhaps lead one to think. Along with most gynzco- 
logists, the speaker had usually been content to 
tighten up the neck of the bladder by means of a 
purse-string suture, but he was inclined to think 
that the technique which had been described was 
more anatomically correct, and ought to lead to more 
uniform success in the treatment of the imperfect 
urinary control. He entirely agreed with Prof. 
Watson as to the prophylactic value of episiotomy, 
particularly in primiparous breech cases, where the 
perineum would otherwise have been torn. An 
episiotomy incision obviated a great deal of difficulty 
in many cases and enabled a much more accurate 
coaptation of the cut edges to be made than in a 
ragged tear, with, as a consequence, a cleaner and 
stronger healing. 

The CHAIRMAN, in thanking Prof. Watson for his 
paper, said that the condition was frequently met 
with in practice but sadly neglected in text-books. 
Prof. Watson had worked the etiology out on scientific 





lines and had shown how restoration of the pubo- 
cervical musculo-fascial layer would, in a considerable 
number of cases, cure the condition. 

Prof. MILES PHILLIPS (Sheftield), while expressing 
entire agreement with Prof. Watson, said he under- 
stood the experience at Manchester was that the 
majority of patients with cystocele did not suffer 
from urinary incontinence. He also concurred with 
Prof. Watson in advocating prophylactic episiotomy 
in primipare. 

Mr. JAMES PHILLIPS (Bradford) read a paper on 
Patholoqgu, and 

Bleeding. 
He said that the points he wished to emphasise 
were the following: (1) In some 25 per cent. of cases 
the bleeding was associated with malignant disease : 
(2) the whole of the patient’s symptoms and disability 
should be elicited; (3) the goal of treatment should 
be as complete restoration as possible to functional 
normality. As regards pathology, cf 292 women at 
or after the fortieth year treated in home or hospital! 
(1919-23) there were 61 cases of malignant disease. 
The difficulty of diagnosing the earlier cases of cance1 
was emphasised and cases cited where previous 
diagnostic curettage had not revealed malignant 
disease which was subsequently recognised at opera- 
tion. In investigating a case a full and consecutive 
history of the patient’s illness and symptoms was 
necessary, and whenever the diagnostic bimanual 
examination failed to establish the diagnosis, it was 
urged that the only safe procedure was to have 
recourse to surgery—either diagnostic or radical. 
In considering treatment, he was strongly of the 
opinion, after 24 years of experience, that hysterec- 
tomy was, in cases where cancer might be suspected, 
the only safe procedure, and for a large proportion 
of the remainder, the only form of treatment likely 
to restore the patient to normal comfort and health. 
He had performed this operation in 201 of the 292 
Adnexal disease and other causes of pain 
and tenderness existed in all but 25 of the 201 cases. 
At the Bradford Royal Infirmary, he stated, radium 
was not available. The general practitioners, who 
had the opportunities of seeing the effects of treatment 
over long periods, were apparently satisfied with the 
results of hysterectomy and often asked that the 
surgeon should make a ** clean sweep.” 


Tnvestigation, Treatment of Uterine 


cases. 


Discussion. 

Prof. Watson said that attention should be 
concentrated on the diagnosis of the cause of the 
bleeding, and it was important to get a clear history 
as to whether the type of bleeding was a menorrhagia 
or a metrorrhagia. In the latter case there were 
probably associated symptoms such as_ backache. 
He recommerded a careful bimanual examination 
under answsthesia and also diagnostic curettage 
with thorough examination of all the curettings 
which should determine whether cancer was present 
or not. His line of treatment was as follows: (1) If 
the uterus was not enlarged and no associated disease 
of the adnexa—radium. (2) Uterus large with 
associated disease of appendages—hysterectomy. 
(3) Prolapse of uterus associated with bleeding- 
Mayo’s operation. 

Dr. J. J. Beni (Bradford) disagreed with Mr. 
Phillips, as in his experience a large number of these 
cases could be cured without radical operation. He 
had for some time watched the effect of radium and 
was convinced that cases which did not show gross 
pathological changes could be controlled and cured 
by inserting 50 mg. of radium for 10 to 12 hours. 
Such patients did very well, and felt that they had 
not lost an important organ. Even if there was 
any hidden source of cancer cells they would be 
destroyed by the action of the radium. 

The CHAIRMAN agreed with Prof. Watson as to the 
importance of a thorough investigation. He believed 
in examination under anesthesia and preferred to 
get his gloved finger into the uterine cavity. Should 
there be no evidence of malignancy or a polypus 
the case probably came under the category of a 
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chronic metritis, for which radium had proved to be 
an unqualified success. In cases of malignant disease 
of the uterus he firmly believed in the use of radium 
prior to operation. 

br. Gorpon LUKER (London) said he usually 
advised hysterectomy in all cases where the uterus 
was enlarged, where there was associated diseases 
of the adnexa or chronic cervicitis ; also if curettings 
were at all suspicious of malignancy. 

Prof. MiILes PHILLrps said that in cases of 
chronic metritis or subinvolution a dose of 2000 
** millicurie ’’ hours would stop all future hemorrhage. 
His custom was to make a diagnostic bimanual 
examination under anesthesia, having previously 
obtained permission to perform a hysterectomy if 
necessary. Should there be no evidence of malignancy 
or diseased appendages, he in that inserted 
radium. He believed that chronic of the 
cervix were really pre-cancerous, 

Prof. MILES PHILLIPS read a paper on the 


case 


lesions 


Advisability of the Routine Pelvic Examination 
During the Puerperium. 

He wished to focus attention on the value of a routine 
postnatal examination of women. Antenatal work 
had quite rightly attracted attention, but he had 
found that very few practitioners made an examina- 
tion following parturition. He had done so for the 
past 20 years, and usually performed this examination 
on the twelfth day of the puerperium. An anesthetic 
was not necessary, but the bowels and bladder should 
be emptied. He advocated not only a careful digital 
and bimanual examination but also a _ thorough 
inspection of the vagina and cervix with the aid of 
a Sims speculum. ‘Tears in the vagina and cervix 
were looked for and any granulation tissue or polypi 
were snipped with scissors and afterwards cauterised 
with pure carbolic acid. These measures quickly 
effected a cure. If the cervical canal was patulous 
and admitted the index finger—normally it should 
not on the twelfth day—a digital exploration of the 
uterus was made, followed by intra-uterine irrigation 
and swabbing. If there was any subinvolution of the 
pelvic floor or vagina this was noted and treated 
by longer rest, &c. A retroverted uterus should be 
replaced and a broad Hodge pessary inserted, which 
not infrequently effected a permanent cure. He 
maintained that this routine examination in the 
puerperium was necessary. All knew that many 
gynecological diseases arose from the wear and tear 
of parturition, and a routine examination in the 
puerperium was the best method of discovering the 
early beginnings of these troubles. He laid great 
stress on the fact that chronic cervicitis was often 
due to an infection of a lacerated cervix and subsequent 
formation of granulation tissue and polypi in the 
angles of the tear; that endometritis accom- 
panied by defective cervical drainage was probably 
at the root of many cases of chronic subinvolution. 

Dr. R. W. JOHNSTONE said the title of Prof. 
Phillips’s paper had not led him to expect the descrip- 
tion of such an elaborate method of examination as 
the writer appeared to practise. In the Edinburgh 
Maternity Hospital their practice was to examine all 
patients before they were discharged. generally about 
the tenth or twelfth day, but in private practice 
he preferred to postpone the examination until about 
the end of the third week. The routine examination 
involved merely inspection of the perineum. and 
bimanual examination to detect cervical tears and 
the position of the uterus. The speculum was never 
used unless there was some definite indication for 
it, and he confessed that he felt considerable dubiety 
as to the wisdom of introducing the finger into the 
uterine cavity, as Prof. Miles Phillips had described. 
With regard to retroversion of the uterus, it had been 
his practice, if he discovered a retroversion at the 
end of the third week, to leave the condition alone 
for another three weeks or a month, asking the 
patient to return at that time. In a large number of 
cases the displacement was found to have been 
spontaneously rectified at the end of six weeks, just 


also 





as had been described in the contribution which the 
secretary had read. On the other hand, a retroversion 
was occasionally found to be present in patients at 
the end of six weeks which was not present at the 
end of three weeks. Hectification and introduction 
of a pessary at the end of six weeks still held out 
good hope of cure as the impetus to involution had 
not yet exhausted itself. 

Prof. WATSON cordially agreed with Prof. Phillips, 
and said that he looked upon postnatal care as a 
form of preventive gynecology. He had found that 
prolongation of the lochia was often an important 
symptom of retroversion; this condition often 
cleared up after replacement of the uterus followed by 
the insertion of a pessary. 

Mr. W. W. KING (Sheffield) read a paper on the 
Clinical Manifestations of Pelvic Adenomyoma, 
based on his observations in 123 cases upon which 
he had operated. The growths occurred in the 
following positions: in the recto-vaginal space in 
53 cases, the peritoneum in 26, the ovary in 23, the 
uterus in 17, and the tube in 4. The growths in 
the recto-vaginal space involved the rectum more 
or less extensively in about half the cases. and the 
utero-sacral ligaments were often infiltrated. The 
rectum was frequently adherent to the uterus. 
Peritoneal adenomyomata were characterised by 
scattered haemorrhagic cysts; stellate scars upon the 
peritoneum were often seen and represented healed 
adenomyomatous implants. The ovarian growths 
were clinically recognisable by the presence of tar 
cysts which were frequently of large size. or as pin’s 
head hemorrhagic cysts upon the surface of the 
ovary. The uterine tumours of this type simulated 
unencapsulated fibromyomata. Tubal adenomyomata 
occurred as localised tumours in the uterine end of 
the tube. A study of the clinical symptoms showed 
that 16 per cent. of the had no symptoms 
referable to adenomyoma. In those with symptoms, 
abdominal pain of ‘shooting.’ “ griping,’” or 
* aching *’ character was the most frequent complaint. 
The pain was often associated with vomiting. The 
other leading symptoms were dysmenorrhaa, rectal 
pain both at and apart from the periods, menorrhagia, 
and dyspareunia. The most conclusive physical sign 
in diagnosis was the presence ofi a tender retro- 
cervical ridge with hamorrhagic cysts projecting into 
the posterior fornix of the vagina. The utero-sacral 
ligaments were frequently thickened and tender. 
An adherent retroversion, with rectal pain upon 
movement of the uterus, was found to be highly 
suggestive of adenomyoma. The ultimate results of 
the operation showed that hysterecte my with removal 
of the ovaries was the most certain but that 


Cases 


cure, 


less radical operations were often followed by success. 


Discussion. 

Dr. JOHNSTONE said that he had had relatively a 
very small experience ccmpared with Dr. King, having 
operated only on some few cases of adenomyoma of 
the uterus, as well as a number of cases of so-called 
chocolate cysts of the ovary. Doubtless he had 
overlooked many cases in which there were tiny 
puckered sears of the pelvic peritoneum which Dr. 
King regarded as of pathological importance. He 
agreed with Prof. Watson that the most suggestive 
symptcms were the onset of dysmenorrhoea in later 
sexual life, combined with menorrhagia, dyspareunia, 
and in many cases stevility. He would like to ask 
Mr. King whether he had any idea as to the likelihood 
of the tiny peritoneal adenomyomata which he had 
described undergoing spontaneous cure even in the 
absence of such radical] treatment as he was disposed 
to recommend, 

Fripay, JULY 257TH. 

Onthe third day Dr. Atice E.S. CLow (Cheltenham ) 
opened a discussion on 

Dysmenorrh@a in Young Women; Its Incide nce, 

Prevention, and Treatment. 
Dr. Clow said that *‘ dysmenorrhaa’’ was a word 
to which so many definitions had been given that it 
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was necessary to state in what sense one was using 
the term. She said that menstruation was a function 
which, when normal, had no symptoms, and that 
suffering of any kind associated with this period was 
abnormal and was included in the term dysmenorrhcea, 
as used by her. To estimate the incidence of the condi- 
tion, she had questioned, during the last 11 years, 
over 2000 healthy girls whose ages ranged from 
12 to 22. Of these girls 1830 were at asecondary school 
and the remaining 220 were students at a training 
college for teachers. The result was follows : 
Number of girls questioned, 2050. Group 1, normal, 
78 per cent. Group 2, dysmenorrhcea: slight, 17 per 
cent. ; subacute, 2 per cent.; disabling, 3 per cent. ; 
total, 22 per cent. She had only recorded five cases 
of ‘‘ spasmodic ’’ dysmenorrhcea. She drew attention 
to the fact that her percentage of cases of dysmenor- 
rhoea was much lower than that obtained by the two 
observers quoted by Blair Bell at the Congress of 
Obstetrics and Gynzcology last year. The change of 
school regimen with regard to exercise, and also to 
the lowering of the age of entrance, had steadily 
decreased the incidence of dysmenorrhcea. She hoped 
that it would soon be recognised that it was unnecessary 
for 22 per cent. of school girls to be subject to amonthly 
recurrence of pain. The speaker said she had known 
since her girlhood that normal menstruation was 
a painless function, and that not only could baths and 
exercise be continued with impunity throughout 
the normal period, but that by such a regimen 
dysmenorrhoea was usually relieved if not dispelled. 
During her first year of medical inspection at the 
school which supplied the data for this paper the rule 
was that games, gymnastics, and baths were dis- 
continued during the first three days of the period. 
Those who felt inclined were allowed to go out for 
a walk, the others could lie down and read. In some 
of the boarding-houses the latter became the popular 
procedure, which resulted in an increasing number of 
girls not feeling well enough to continue the ordinary 
routine of school life. The practice of keeping girls 
in bed for one or two days during menstruation 
incurred not only a waste of time, but also was a 
source of future suffering. 

It was her custom to question each girl at puberty 
as to her feelings and habits at the menstrual period, 
and having explained her own views advised the girl 
to put them into practice after consent from home 
had been obtained. The advice given corresponded 
to a leaflet issued by the Council of the Medical 
Schools Association. She then showed a table giving 
a summary of results obtained at the inquiry at the 
schoo] and at the training college, and the main facts 
brought out by these two independent sets of figures 
were: (1) That the incidence of dysmenorrhca 
had been reduced in each case, the reduction, over all, 
being approximately 75 per cent. (2) That there 
had been a decrease in the number of those who 
lay down during the period and a marked increase 
in the number who had warm baths and took their 
exercise as usual. (3) That the total incidence of 
dysmenorrhoea was less amongst the students than 
in the case of the school girls in spite of the fact 
that the former were all over the age of 18, when 
dysmenorrhcea was more common than in earlier 
girlhood. (4) There was a decrease in the number of 
cases of constipation. The speaker was sure that the 
practice of suddenly stopping all activity during the 
period was responsible for the relatively high pro- 
portion of cases of dysmenorrhcea among women of 
the educated class. She knew of no figures confirming 
hers in this country, but in America Miss Florence 
Meredith had recorded similar results. Dr. Clow 
was convinced that the best method of reducing 
incidence of this complaint would be to teach every 
school girl the simple rules of menstrual hygiene. 
and she suggested that the ‘‘ Advice Leaflet ’’ quoted 
above be distributed amongst the girls. It was also 
necessary to educate the mothers. It was her opinion 
that if dysmenorrhea came to be regarded as a 
disqualifying complaint amongst female workers, 
many of the cases which could be cured by exercise 


as 





would disappear and thus the chief source of 
inefficiency of the unmarried woman worker would 
be removed. She would like to suggest that schools 
and factories should provide private lavatory accom- 
modation with facilities for washing, as the chafing 
caused by wearing the same sanitary towel often led 
to painful abrasions of the skin; these caused more 
suffering than the dysmenorrheea itself. 


Treatment. 


Dr. Clow held that an operation should not be 
performed nor even suggested until a course of treat- 
ment by baths and exercise, with a judicious adminis- 
tration of drugs, had been tried for at least six 
months and found useless. Having excluded disease 
or any structural abnormality by routine examination, 
she advised the patient to take a hot bath at the 
commencement of the period and to continue it 
throughout. This gave relief even after the onset 
of the pain. Daily exercise should be taken some 
days before and throughout the period, and in the case 
of nervous girls it was necessary to prescribe a mild 
analgesia for the first three periods. It was exceptional 
to come across a girl whose dysmenorrhoea was not 
cured or much relieved by these means. The speaker 
had no collective results of the treatment of the 
severer cases of dysmenorrhcea among school girls ; 
she had, however, obtained the subsequent histories of 
100 consecutive cases of dysmenorrhoea in nulliparous 
women with no organic disease, who were better 
after being treated with baths and exercise. The 
results were as follows: 59 were cured (30 of these 
had, in addition, some drug treatment); 32 were 
relieved of pain, but were conscious of some dis- 
comfort (of these 22 were helped by drugs); 9 were 
no better; 6 did not give the treatment a trial; 
and 3 were relieved after a backward displacement of 
uterus was rectified. The drug most usually prescribed 
was ammonal; extracts of the ductless glands 
were not given unless there was some evidence of 
disorder of the endocrine system. The type known 


as ‘* spasmodic dysmenorrhcea ’’ was not so successfully 


dealt with by the above means; but she had never 
known a case of this type develop among the school 
or college girls who had continued their games 
throughout the period. This would suggest that 
the prevention of congestion during the early years 
of menstrual life was prophylactic also against 
spasmodic dysmenorrhcea. Dr. Clow was inclined 
to think that if all employers of female labour 
refused leave of absence for menstrual disability, the 
extra hardship endured by the few would be well 
compensated by the benefit conferred on the many. 
Dr. MINNIE MADGSHON (London), medical officer, 
G.P.O., gave her experience of the incidence of 
dysmenorrhcea among female workers of the institu- 
tion. She said there were roughly about 10,000 
women employed in the Post Office, and although it 
was difficult to obtain reliable statistics, she estimated 
that the average time lost through dysmenorrhea 
was one and a half days per officer per year; in 
addition the time spent in the sick-bay through 
temporary incapacity was two hours per officer per 
year. The above figures included women of all 
ages, but since 1911 a total of 2924 girl probationers 
aged between 14 and 15 years had been admitted to 
the Post Office. They were all examined on admission ; 
of these 1823 were re-examined two years later and 
the incidence of dysmenorrhcea noted. It was found 
that on first examination 95 per cent. had no pain 
or pain without incapacity ; on re-examination the 
figure was 93 per cent. For those requiring frequent 
rest the figures were 0-5 and 1 per cent. respectively. 
Dr. LEONARD PHILLIPS (London) said he could not 
altogether agree with Dr. Clow’s paper. He had for 
some time treated his cases on hygienic lines, but was 
convinced that there was a type of intractable 
dysmenorrhcea which could not be cured except by 
hysterectomy or radium. It was important to 
investigate each case thoroughly and to recognise 
the clinical type to which it belonged. As a con- 
sultant he saw many cases of disabling dysmenorrhea 
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which were sent to him after other treatment had 
failed, and he wished that baths and exercises would 
cure these cases. The best results from treatment 
were obtained between the ages of 16 and 20: after 
30 most cases were intractable. When casesthat could 
be cured by drugs, operative means, and attention to 
hygiene were excluded there remained the “‘ uncurable ”’ 
cases. For these he recommended radium, and after 
cessation of the period the pain disappeared. 


Dr. CATHERINE CHISHOLM (Manchester) said that | 
she had adopted Dr. Clow’s line of treatment for | 
She believed in routine | 


some years with good results. 
games and exercises for healthy girls, but pale and 
anemic girls who lost profusely at the periods should 
have their general physical condition 
before undertaking exercises. 
group in which fatigue—both physical and mental— 
increased dysmenorrhoea, and in these cases prophy- 
lactic exercises should be ordered with reservation. 


Dr. RHODA ADAMSON gave her experience of cases | 
(2) | 
students, and (3) 4000 women who were engaged at | 
two | 


which were drawn from (1) private practice, 


engineering works during the war. The first 
classes came under the heading of those who led an 


unhygienic type of life, and most of these cases were | 
improved by baths, exercise, and attention to the | 


bowels ; the others could be cured by diathermy, 
and she entirely disagreed with Dr. Phillips that any 
cases were incurable. She had no records of the 
third class, but practically none of these 
suffered from dysmenorrhoa, except those who were 
sitting down all day. When heavier work 
substituted the pain immediately disappeared. 


was 
In 


conclusion, she said she would like to congratulate | 
Dr. Clow on the reasonable treatment she advocated. | 


As a gynecologist, however, he was convinced there 


was a pathological type which was represented in | 


Dr. Clow’s table by the 3 per cent. suffering from dis- 
abling dysmenorrhoea. He was in favour of the propa- 
ganda advocated by Dr. Clow forthe 97 per cent., but 
wanted to know how to cure the remaining 3 per cent. 
He emphatically disagreed with Dr. Rhoda Adamson, 
who did not believe that any case was incurable. 
Dr. W. 


made any rules about sea-bathing ; also if she found 


the mentality, as expressed in fits of bad temper, Xc., | 


was affected by menstruation. In those cases where 
hygiene and physical treatment failed he would like 
to put in a plea for psychological treatment carried 
out by a psychologist and continued for a sufficient 
length of time. All necessary physical treatment 


should be carried out first, he said, but when that had | 


been done it should be realised what a serious step 
it was to operate where pain was the only symptom. 

Sir MALCOLM WATSON (Klang, F.M.S.) said that 
he practised in the Malay States, where the average 
daily temperature was 90° F., and had found that in 


these regions the men who took plenty of exercise | 


were the fittest. He had therefore decided, since 


hearing Dr. Clow’s paper, to recommend baths and | 


exercises for the treatment of dysmenorrhcea amongst 
the European women out there. 
Several other speakers took part in the discussion. 
The PRESIDENT, after congratulating the meeting on 
the excellence of the discussion, thanked the various 


women doctors for their valuable contributions of data | 


obtained from schools, training colleges, and other insti- 
tutions, and said that it was only by this means one 
was able to get a comparison with the normal, as the 
majority of cases seen by gynecologists were abnormal. 

Dr. CLow, replying briefly, stated that she had 
never known any harm result from girls taking cold 
baths during menstruation. She could not definitely 
say whether the mentality was affected, but house- 
mistresses had noticed that some girls were occasionally 
depressed at this time. 


improved | 
There was also another | 


women | 


A. Potrs (Birmingham) asked if Dr. Clow | 


SECTION OF NEUROLOGY AND PSYCHO- 
LOGICAL MEDICINE. 
WEDNESDAY, JULY 23RD. 

THIS section met on three days, with Dr. THoMAS 
GRAINGER STEWART, the President, in the chair. The 
| first day of meeting was devoted to a discussion on 
Certification in Mental Disorders from the Medical 

and Social Aspects. 

The PRESIDENT, in his introductory address, said 
that the officers of the section had endeavoured to 
| choose for discussion subjects of interest to the 
general practitioner well to the specialist. 
Recently the of certification in mental 
disorders had been widely commented upon in the 
lay press and, he feared, had been somewhat 
| misrepresented ; in this matter the laity had an 
| erroneous idea as to the exact function fulfilled by 
the medical practitioner. The question before the 
practitioner’s mind should invariably be ‘“ What is 
best for the patient ?”’ If certification as at present 
carried out was not the best that could be done, 
what alternatives could be devised ? 

The opening paper of the 
read by Dr. H. YELLOWLEES (The Retreat, York), 
who began by pointing out that the statutory 
| certificate dealt essentially with the patient’s social 
relations rather than with his medical state, and 
was primarily concerned with his fitness ‘‘ to be 
| taken charge of and detained ’’ and not with his 
|} unsoundness of mind. The fact that the Lunacy 
Act was only interested in mental disease if and 
when it rendered a patient fit for detention had an 


as as 


pre CESS 


discussion was then 


; ; | all-important bearing on the course the practitioner 
Mr. BOURNE said he thought the work of medical | must adopt when writing a certificate. 
women most valuable, especially with regard to their | 
investigations into the incidence of dysmenorrhoa. 
It was only since they had studied this subject that 
we had any clear conception of this important point. 


The word 
‘detention ”’ signified an interference with personal 
| liberty ; no consideration was given to the fact that 
an appreciable number of certified patients were not 
| only willing but anxious to stay under care and 
treatment. Lunacy legislation was so obsessed with 
the idea of safeguarding personal liberty that it 
ignored almost completely the facts that the insane 
were ill, that their illness often prevented their 
knowing what was best for them, and that the opinion 
most likely to be of value on the point was that of 
|a competent medical man. Dr. Yellowlees then 
proceeded to comment upon the process of presenting 
the petition and the signing of the reception 
|order. In his opinion, the latter was the weakest 
part of the system of certification. Many specially 
appointed justices of the peace and magistrates 
{as distinct from county court judges—although 
actuated by a sincere desire for the public good, 
| were often ignorant of the detailed requirements of 
\the lunacy law. Several instances of mistakes 
| resulting from such lack of knowledge were cited. 
As regards the certificate from the certifying phy- 
sician’s standpoint, the law was not satisfied with 
a mere statement of his conclusions; it insisted that 
| he should set forth the *‘ facts indicating insanity.” 
The physician, therefore, was not made the 
judge of the patient’s insanity ; he placed the observed 
facts on which his opinion rested before the repre- 
sentative of the law, who had every right to draw a 
| different conclusion from them if he felt so disposed. 
Dr. Yellowlees contrasted the procedure of certifi- 
| cation in England with that obtaining in Scotland ; 
under the law of the latter the petition and the 
certificates were laid before the sheriff, a trained 
legal official, who issued the order for the patient's 
detention. This is one of the explanations of the 
| comparative immunity from legal trouble in mental 
| work in Scotland. Concerning borderland 
|} Dr. Yellowlees feared that the public was 
| misled on the subject. Generally speaking, a true 
| borderland did not become insane, a mild or 
| incipient case was by no means necessarily a curable 
| 
| 


sole 


cases, 


being 
case 
one, and the acute, recent, recoverable 


on the more abnormal 
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permanently and hopelessly insane. Unfortunately, 
the opposite view was held by and was being taught 
to the general public. 


Discussion. 


Dr. G. W. B. JAMEs (Moorcroft House, Hillingdon) | 


suggested clinical points which might usefully be borne 
in mind when certification was in question. First, 


an important consideration was the degree of insight | ajco apply in public mental hospitals 
he | : ae 


the patient had into 
realise he was ill ? 


_his own condition. Did 
With a fair degree of insight it 


might be possible to avoid certification in a private | 


patient and have him admitted to a mental hospital 
as a voluntary boarder. Secondly, the question of 
suicidal impulses arose. When a_ patient 
evidence of being actively suicidal certification was 
the wisest course. At the same time, however, Dr. 
James believed it 
certify a patient who intended to 


commit suicide 


unless there was other evidence of mental disorder. | 
Thirdly, there was the: question of danger to others. | 
Many men | 


Ideas of persecution were danger-signals. 
iived harmless lives with vague ideas of persecution, but 
the patient who disclosed a firmly crystallised belief 
that he was being persecuted by a specific individual 
was a danger. Marital suspicions occurring in chronic 
alcoholics and senile disorders were also a 


Dr. James then dealt with the surprising paradox 
that a patient duly certified could legally refuse the 
treatment considered necessary; a case of meningo- 
vascular cerebral syphilis—with a good prognosis 
from energetic anti-syphilitic treatment — was 
mentioned as an example. 

Dr. J. 
standpoint of the general practitioner. He con- 
sidered that more onus was thrust upon the prac- 
titioner than was justified, and entered a plea for the 
appointment of a State mental expert to sign and 


that a particular patient was of unsound mind. Such 
a mental expert should also be available for consul- 


gave an opinion in the case of infectious disease. 

* detention ’’’ for mild and borderland cases. 
Dr.STANFORD READ (London) differentiated between 

“insanity ’’ and ** unsoundness of mind,” 


In certification the facts indicating insanity were 
highly debatable, and without a knowledge of 
psychopathology a medical man might commit a 
patient in whose case no such step was required. 
Thus, symptoms such as depression or suicidal 
ideas might be taken at an incorrect value. 


in every local area to have an expert in mental 
diseases who would be either responsible for certifica- 
tion or be a co-signatory with the medical practitioner. 
The stigma attached to insanity was deeply rooted 
and was only increased by medical men speaking 
of *‘ nervous breakdown’ when the word ** mental ”’ 
should be used. The public should be educated in 
and familiarised with all the factors of mental 
hygiene ; this was the only way in which the stigma 
could gradually be removed. Dr. 
instanced the town of Gheel, in Belgium, where over 
a thousand certified patients are housed with the 
population, a system that has been in force for 
hundreds of years. As a result, there has developed 
in this town such familiarity with insanity that it 


is viewed in a light very different from the usual, | ¢, a discussion on the 


and the stigma has sunk into insignificance. 

Dr. J. I. RUSSELL (North Riding Mental Hospital) 
said that by our present tendency to advise the 
imstitution of treatment centres for mental disorders 
in general hospitals—situated in traffic and without 
verandahs, gardens, &c.—we encouraged the prejudice 
against mental hospitals. We should rather do all 
in our power to elevate the mental hospital and to 
advocate a modified form of certification; patients 
would then be received earlier and the suicide of 


| of initiating treatment should lie with 
showed | 


| given 


impossible as a general rule to | 


, certain | recalled instances of such cases suffering from in- 
menace to the safety of the family and the public. | 


H. THORNLEY (Scarborough) spoke from the 


Dr. Thornley also advocated a form of temporary | 


the former | 
being a legal term involving the necessity for control. | 


He | 
agreed with Dr. Thornley that it would be ideal | 


| boarders in public mental 


| reception of such cases. 


| drew attention to the fact that often in the actual 
Stanford Read | 


many incipient cases prevented. He considered 
that the same procedure of certification should 
apply to private and rate-aided patients alike, and 
that the relative of the latter should have the same 
rights as the petitioner in the case of private patients. 

Dr. BEDFORD PIERCE (Leeds) urged the  facili- 
tation in every possible way of the treatment of 
patients as voluntary boarders; the system should 
He supported 
the plea for temporary detention without certification 
in recent acute cases, and advocated the appointment 
of a legal referee in each district empowered to call 
in expert advice in difficult cases. The responsibility 
the medical 
practitioner, but, at the same time, he should be 
effective protection; the patient, however, 
should have the right, if aggrieved, to appeal to the 
legal referee. 

Dr. J. Mitts (Galway) expressed his agreement 
with the chief points in the reforms suggested by 
Dr. Bedford Pierce. He added that. in his opinion, 
the most urgent reform was needed in the regulations 
governing the so-called ‘* pauper” patients; this 
class should be admissible to district mental hos- 
pitals on the same conditions as voluntary boarders 
were admitted to private institutions. Dr. Mills 


cipient insanity coming to him to ask for admission 


| to the mental hospital ; under the law he was forced 
| to refuse. 
| detention on the certificate of a specially appointed 
| medical referee would assist in giving confidence in 
| mental hospitals to the general public. 


He also suggested that a form of temporary 


Dr. HILpRED CARLILL (London) mentioned the 
difficulty experienced in stating the *‘ facts observed 
indicating insanity ”’ in some cases of mental disorder, 
and gave an instance. 

Dr. D. Bratr (Lancaster) said that it was unfair 


B. ! t _ and) to the family physician to have the whole onus of 
endorse certificates supporting the medical opinion 


certification thrust upon him; he considered that 


| every patient should be certified by two medical 
~petegy ; ; | men—one a 
tation in the same way as the medical officer of health | 


specially appointed expert in mental 
disorder and the other the patient’s usual medical 
attendant. 

Dr. C. WorsSTER-LROUGHT (London) dealt further 


| with the fact that a patient certified as of unsound 
mind can still legally refuse treatment ; this fact was 
not generally known, but was of particular importance 
in the case of the treatment of cases of neurosyphilis 
by intravenous or intrathecal injection, of G.P.I. 
by malarial infection, and even for the performance 


of lumbar puncture. Consequently certification as 
of unsound mind did not imply compulsory treatment. 
He also mentioned the difficult question of the 
advisability of certifying solely on definite suicidal 
impulses, and cited instances. A further plea was 
entered for the treatment of mild or early cases of 


| mental disorder occurring in those who were unable 


to afford a private mental hospital either as voluntary 
hospitals or in special 
institutions ; it was pointed out as a defect in our 


| social system that there was no institution between 


the general for the 


Dr. Worster-Drought also 


hospital and county asylum 


practice of Section 13 of the Lunacy Act the relieving 


| officer’s opinion of the patient’s mental state is the 
| most important factor. 


THURSDAY, JULY 247TH. 
On the second day the preceedings were devoted 


Nature and Treatment of Epilepsy. 
Dr. JAMES COLLIER (London), in opening the dis- 
cussion, stated that investigations during recent years 


| had brought no great discoveries fundamentally to 
| alter our view concerning the nature and treatment 


of epilepsy ; nevertheless, some progress had been 
made towards creating a wider conception of the 
disease and the bringing into line of those conditions 
in which the manifestations resembled or were identical 
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with those of the malady which we termed ‘ idio- 
pathic epilepsy.” There had also been some useful 
work done in the separation of certain clinical types 
of epilepsy—pyknolepsy, myoclonus epilepsy, affect 
epilepsy—and also at least one valuable addition to 
our therapeutic measures for its ‘treatment. As 
regards the nature of epilepsy, Dr. Collier considered 
that it was not in any sense a disease of the brain, 
but that there was much evidence in favour of its 
resulting from a form of metabolic disturbance. He 
also cited other conditions of known metabolic 
dyscrasia in which epileptiform convulsions occurred 

e.g., uremia and eclampsia—while in his opinion 
infantile convulsions were epileptic in nature and 
were similarly produced. Among the points in favour 
of a metabolic disturbance were the periodicity of 
the attacks, the resemblance of status epilepticus 
to an acute toxic process, the immunity of the 
epileptics from so many common diseases, the constant 
leucocytosis with increase at the time of the paroxysm. 
the diminished blood alkalinity both before and after 
the attack, and the presence of choline in the cerebro- 
spinal fluid of some epileptics. There was very little 
evidence in favour of an endocrine disturbance as 
responsible for the manifestations of epilepsy. while 
in his experience protein therapy—on the ground 
that the cause of the seizure was ‘ anaphylactic 
shock "—did not yield any convincing results. From 
the irregularity of the incidence of epilepsy in lesions 
of the brain, Dr. Collier considered that it was not 
the lesion itself which caused the epilepsy, and that 
it was due to some associated condition not 
sarily present with every lesion. 
epilepsy, he had never 
operation and considered that operative measures 
were allowable only when indicated by definite 
physical signs other than the epilepsy. 

The speaker then referred to the treatment of 
epilepsy. His experiences had convinced him that 
the less one departed from the routine of a normal 
the fewer restrictions one made, 
In children the 


neces- 
As regards traumatic 


seen a Case benefited by 


healthy life and 
the better it was for the patient. 
oidinary course of education, discipline, games, and 


pleasures should be continued. Occupation was good 
for every epileptic. As regards dietetic treatment 
such as the exclusion of meat—he considered that it 
did not appear to have any effect upon the course 
of epilepsy; as a general rule, alcohol should be 
forbidden. With the single exception of suppuration 
within the temporal bone, he believed that local 
bedily troubles—dyspepsia, constipation, uterine 
disorders—were of no importance either as causal 
factors or as excitants of the attack. In children 
who showed degrees of infantilism, backwardness. 
cerebral diplegia, and also in those with a low basic 
metabolic index, thyroid extract was sometimes a 
valuable adjunct in the treatment; in other cases, 
however, it might be harmful. Dr. Collier strongly 
condemned the view that medicinal measures should 
not be used in epilepsy until all other hygienic- 
dietetic measures had failed, and followed Gowers in 
the conviction that *‘ apart from general regimen for 
the maintenance of good health, the treatment of 
epilepsy was purely medicinal.” He believed that the 
remedies in common use acted rather by influencing 
the metabolic dyscrasia than by lowering the excita- 
bility of the nervous system. The method of treat- 
ment favoured was the giving of the remedy in a 
single dose at night in nocturnal epilepsy, in the 
morning in diurnal epilepsy, and both night and 
morning when the attacks occurred both day and 
night; he preferred not more than 14 gr. of luminal 
as the morning remedy, and not more than 25 er. 
of bromide at night. 
Discussion. 

Dr. ALDREN TURNER (London) said he was uncertain 
that all types of * idiopathic ” epilepsy resulted from 
a metabolic dyscrasia, although he agreed that those 
cases which followed the exanthemata or other 
infective disorders probably resulted from this cause. 
Concerning an endocrine disturbance as a causative 





factor he was sceptical; the whole subject required 
fuller investigation. He considered that there was 
evidence that in a small group of epilepsies the disease 
was anaphylactic in nature and submitted that the 
undoubted value of a purin-free diet occasionally 
in epilepsy might be explained on this hypothesis. 
Dr. Turner’s conception of epilepsy was that of 
‘a morbid state characterised by periodic reactions 
of a very striking kind, and in the majority of cases 
tending towards chronicity and the development of 
some degree of mental enfeeblement.”’ Research 
tended to limit the number of cases of idiopathic 
epilepsy and to place them in either the organic, 
the toxi-infective, the psychogenic, or the tempera- 
mental group. He believed that there was no doubt 
that some cases were purely psychogenic in origin. 

Dr. Tytor Fox (Lingfield) dealt with the use of 
luminal in epilepsy. He very rarely gave more than 
2 er. a day, as with larger doses—and sometimes 
even with 2 gr.—he had seen scarlatiniform rashes, 
symptoms of depression, and a dazed condition 
develop. He considered that with prolonged use 
luminal undoubtedly lost some of its effect; it was 
during the first two or three months of giving the 
drug that the most favourable results were obtained. 
The dosage, therefore, should be kept small and it 
should not be stopped suddenly or a marked increase 
in the frequency of fits would result. Emotional 
factors were of great importance in the determina- 
tion of the attack; if the patient’s environment was 
distasteful the fits were numerous, whereas when 
things were going well the fits were few. Environ- 
ment was also of importance owing to the inability 
of the epileptic to adapt himself to the changing 
conditions of every-day life under which he was 
regarded as abnormal. Herein lay the case for colony 
treatment; in a colony the epileptic saw himself 
as a normal member of the community in which: he 
lived. At Lingfield Colony over 20 per cent. of children 
lost their fits. 

Dr. A. MceDovuGaLi (David Lewis Colony) 
that as in the majority of cases the epilepsy would 
persist throughout life, the physician should aim at 
preventing the patient from acquiring the unpleasant 
characteristics usually found in chronic epileptics. 
Every child developing epilepsy should be removed 
at once tg a residential epileptic scheol. Witnessing 
attacks in other patients did not render an epileptic 
any more likely to have an attack himself; on the 
contrary, familiarity with the sight of fits often 
encouraged the patient to consider himself less afflicted 
than his neighbours. 

Dr. STANFORD READ said that 
the conception of epilepsy had too narrow, 
because it had regarded disease-entity 
instead of an end-result of some morbid process ; 
because the convulsion itself had been the main 
source of interest with consequent neglect of 
the study of the individual in the inter-paroxysmal! 
period; and lastly, because the psychic factor 
had not been adequately taken into account. Idio- 
pathic epilepsy was just as much symptomatic as 
any other form, only the pathological basis was 
anknown. It was helpful to regard the nervous 
system as a mass of inter-related reflexes with any 
number of incoming stimuli and corresponding!) 
manifold outward activities. Then we could se: 
that a healthy organism was able through its nervous 
system so to distribute the energy received as to bring 
about a series of harmoniously adjusted activities. 
If, too, we viewed our nervous system having 
evolutionary levels—physico-chemical, physioloyical, 
psychological—we might surmise that at any of them 
there might be, through disease, some block in energy 
distribution and discharge with resulting pent-up 
tension, which finally found its outlet in a convulsive 
attack. Many psycho-pathologists saw evidence 
at the psychological level of a blocking, pent-up 
tension, and sudden energic discharge in certain 
types of epilepsy. The study of the fit itself could 
not with any certainty differentiate for us the fit 
due to organic disease from one due to psychogenic 
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causes. An investigation of the epileptic revealed in 
the majority of cases a lack of psychic balance which 
could not be regarded as secondary and something 
apart from the disease itself. Pierce Clark’s pains- 
taking work had taught us much on this point. The 
epochs of special physiological stress which not 
infrequently were productive of epilepsy were also 
commonly periods of psychic stress. Those untrained 
in psychological medicine did not elicit this latter 
factor and therefore denied its existence, or if noted 
they did not assess it correctly. Sadger and Stekel had 
published analytic investigations, and the latter 
stated he had had excellent therapeutic results. 
Dr. Stanford Read described a case of ‘‘ grand mal ”’ 
in which the history led one to suppose that psycho- 
genic causes existed and where psychotherapy had 
certainly brought great benefit. .( plea was made for 
a more detailed psychological study of those cases 
of epilepsy in which patent organic causes could not 
be demonstrated. 

br. D. H. HARDCASTLE (London) considered that 
the essential reaction in epilepsy was a break in 
consciousness, which constituted a regression to a 
pre-conscious psychological level. He postulated 
a corollary between the epileptic fit and the *‘ mass- 
reaction ’’ dependent upon insufficient integration 
between the higher psychological and the lower 
physiological levels. Treatment, he considered, 
should be directed towards endeavouring to educate 
the child to adapt himself to his surroundings and to 
increase imperception. 

The PRESIDENT expressed his belief that the 
ultimate cause of epilepsy might eventually be found 
to concern the sympathetic nervous system. He 
described a case of epilepsy associated with vagotonia 
which had apparently been cured by atropine. The 
vegetative nervous system, he considered, might 
over-react on either the sympathetic or the para- 
sympathetic side. 

Dr. W. A. Ports (Birmingham) advocated the 
in epilepsy 
He had seen several cases, in 
which an important psychological basis existed, 
fail to improve with psychotherapy, either because 
a long period had elapsed since the disorder first 
appeared, or because the patient was unwilling to 
persevere with the treatment. . 

Dr. CARLILL raised the question of marriage in 
epileptics and drew attention to the precautions that 
should be taken by epileptics with regard to the risk 
of accidents. He also pleaded for greater accuracy in 
the diagnosis of epilepsy. 

Dr. WoORSTER-DROUGHT agreed with the opener 
that in many cass of epilepsy the probable basis 
was some form of metabolic disorder. Other facts 
not previously mentioned that supported this view 
were the frequent presence of a positive Widal, the 
hzmoclasic reaction for hepatic insufficiency and the 
‘“dysregulatio ammoniaci’’ of Danish observers. 
In the theory that epilepsy was due to food- 
protein idiosyncrasy and the reaction an anaphy- 
lactic state, Dr. Worster-Drought had very little 
belief. A series of cutaneous reactions with extracts 
of common foods, carried out on 40 cases of 
epilepsy, had not yielded a single positive result. 
He expressed surprise at Dr. Collier's experience 
of never having seen a case of traumatic epilepsy 
benefit by operation, as he (Dr. Worster-Drought) 
had met with several not only benefited but 
apparently cured by operation. He described two 
eases of non-penetrating injury in which opera- 
tion had led to a complete cessation of the attacks. 
Regarding the treatment of epilepsy, his most 
favourable results had been obtained with combina- 
tions of luminal and sodium bromide. To illustrate 
this, he gave an analysis of 80 cases treated by different 
methods—simple bromide, borax and _ bromide, 
luminal, luminal and sodium bromide, intravenous 
injections of colloidal palladium, and _ dialacetin. 
He also agreed with other speakers that small doses 
of luminal were preferable—not more than 44 gr. 
per diem. 


application of psychological treatment 
as early as possible. 





Dr. J. W. ScHARFF (Singapore) considered that 
colony treatment tended to place a stigma upon the 
patient and believed that a better end-result could be 
achieved at home. 

Dr. L. E. Core (Manchester) raised the question 
of the frequency of death occurring in nocturnal 
epilepsy from the patient turning over and being 
suffocated by the pillow. 

Dr. COLLIER then replied briefly to the various 
points raised. 

FRIDAY, JULY 25TH. 
The proceedings on the third day opened with a 
demonstration, by Dr. F. C. Eve (Hull), of the 
Measurement of Kernig’s Sign by Means of a 
Wheel Goniometer. 
The defect in the ordinary method of eliciting Kernig’s 
sign was that so much depended upon the amount 
of force used by the operator; hence it was often 
equivocal and could not be measured. When, 
however, the patient’s leg was raised from the bed 
with the physician’s hand placed just below the 
middle of the tibia, a time came when the knee flexed 
spontaneously. The angle which the leg then made 
with the horizontal was measurable by means of the 
wheel goniometer, an apparatus consisting of a spindle 
carrying a small graduated wheel which was weighted 
so that the 90° mark always floated uppermost. 

Dr. A. FEILING (London) then opened a discussion 

on the 


Differential Diagnosis and Treatment of Compression 
Paraplegia. 

In order to keep the discussion within reasonable 
limits, Dr. Feiling excluded from consideration all 
cases of sudden or acute lesions of the spinal cord 
caused by trauma or acute myelitis of any kind. After 
a consideration of the physiological disturbances and 
pathological changes that followed compression of 
the spinal cord, he classified the causes of this form of 
paraplegia under two main headings: (1) extrathecal 
lesions, and (2) intrathecal lesions. Among the extra- 
thecal lesions were the various diseases of the 
vertebra, including caries, tumours, and spondylitis, 
and such conditions as aortic aneurysm, parasitic cysts, 
and tumours arising in the perithecal tissues. The 
intrathecal lesions included extramedullary and 
intramedullary tumours and the different forms of 
chronic meningitis. The general signs and symptoms 
were considered under two headings: first, those due 
to the direct effect of the lesion on the spinal cord and 
nerve-roots at some particular level (local symptoms) ; 
and secondly, those due to the interruption of the 
functions of the long tracts running in the cord 
(remote symptoms). The local symptoms included 
pain—localised to the area of supply of the nerve- 
roots involved—hyperesthesia, and later, anwsthesia, 
while the remote symptoms were: (1) Motor—some 
degree of loss of voluntary power with spasticity and 
alterations in the reflexes; (2) sensory disturbances 
—developing later than the motor symptoms and 
appearing first in the feet and legs ; and (3) affections 
of the autonomic system, especially in relation to the 
bladder and rectum, vasomotor changes, trophic 
lesions, and abnormalities of sweat secretion. Dr. 
Feiling then proceeded to describe the particular 
features of two of the most important and commonest 
forms of compression paraplegia—Pott’s disease 
(about 5 per cent. of which cases showed spinal cord 
symptoms) and the paraplegia due to spinal tumours 
arising within the dural envelope. In spinal caries the 
cord might be injured in one of several ways—e.g., 
by pressure from an abscess, by tuberculous granula- 
tion tissue interfering with the circulation in the cord, 
by chronic pachymeningitis, and finally, very rarely 
by direct pressure from a displaced fragment of bone. 
The commonest form of spinal cord tumour was the 
intrathecal and extramedullary tumour, which arose 
inside the dural envelope often in connexion with a 
nerve-root, and exerted pressure on the cord over a 
particular segment or segments. This was a lesion 
which was essentially amenable to cure by surgery, 
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provided the diagnosis had been made sufficiently 
early. The clinical picture of these extramedullary 
tumours was that of a slowly progressive paraplegia 
with clearly defined sensory loss, often preceded or 
accompanied by root symptoms and not infrequently 
with a tendency to the development of the Brown- 
Séquard syndrome. Certain diseases might simulate 
a compression paraplegia very closely; these were 
spinal syphilis, disseminated sclerosis, and syringo- 
myelia. Examination of the blood and cerebro-spinal 
fluid would assist in excluding syphilitic meningo- 
myelitis, but it may be mentioned that a positive 
Wassermann reaction in the blood does not negative 
a spinal tumour, and a positive reaction in the cerebro- 
spinal fluid had been found in some cases of spinal 
cord tumour. 

An X ray examination of the spine was essential, 
he said, in all cases in which compression paraplegia 
was suspected, and the cerebro-spinal fluid must also 
be investigated. The changes occurring in the cerebro- 
spinal fluid in compression of the spinal cord often 
afforded conclusive evidence of a block in the free 


circulation of the fluid in the subarachnoid space. | 


The fluid withdrawn by lumbar puncture might show 
excess of albumin without any excess of cells 
(‘‘ dissociation albuminocytologique*’) or a Froin 
syndrome—viz., the cerebro-spinal fluid coloured 
yellow (xanthochromia) and coagulating spontaneously 
on standing. The injection of lipiodol (a vegetable oil 
containing 40 per cent. of iodine and 


a method recently introduced by Sicard—was a useful 
method of determining the site of the lesion. 
lipiodol was heavy and tended to sink towards the 
bottom of the theca; if a block were present the 
substance was arrested at the upper limit of the 
obstruction. 

Discussion. 

Dr. CARLILL, supplementing the opening paper 
with remarks from his own experience, 
out that the site of a compressing lesion at certain 
levels could be determined by the attitude of the 
patient, and showed a photograph of a man with 
the attitude characteristic of a lesion just below the 
sixth cervical segment. He gave illustrations of the 
occurrence of priapism, with lesions not only in the 
cervical cord but in the dorsal and lumbar regions, 
and showed a photograph of a very large bedsore 
which had healed. Dr. Carlill next described a case 
in which cerebro-spinal fever led to 
paraplegia; meningitis circumscripta serosa was 
diagnosed and the diagnosis was supported by the 
failure of fluid to flow on lumbar puncture. This was 
confirmed by lipiodol, which showed complete obstruc- 
tion in the subarachnoid channel, and proved by 
laminectomy. He also pointed out that to use 
lipiodol above a lesion it was not necessary to puncture 
the cisterna; the injection could be made into the 
cervical or dorsal theca provided the lesion was not 
high in the cervical region. Two other cases were 


quoted in which he had failed to obtain fluid by lumbar | 
puncture, one of pineal cyst and the other following | 


tetanus. He concluded by giving reasons for his belief 


that thecal puncture for diagnosis was.an operation | 


for the expert alone. The information it afforded at 
the time and in the laboratory made it the most 
important single operation in medicine. 


rence of spinal rigidity in cases of spinal cord tumour 
and showed a case in which an extramedullary spinal 
tumour had been successfully removed. 
the sensory examination of the utmost importance 
and advocated the use of Head’s algesiometer for the 
purpose ; small qualitative and quantitative changes 
in sensation were of great value in diagnosis. Cases 
of spinal caries in which paraplegia developed with 
great rapidity were instanced by Dr. Burrow, and he 
mentioned cases of paraplegia following slowly upon 
a slight trauma; knowledge of their pathology was 
slight. He agreed with the opener that a positive 
Wassermann reaction was occasionally found in the 





| treatment 


| increasing, laminectomy should be considered ; opera- 
opaque to | . 


X rays) into the subarachnoid space at the cisterna | 
magna with subsequent radiographic examination— | 


The | 


pointed | 


compression | 





He considered | 


cerebro-spinal fluid from cases of spinal tumour—in 
highly albuminous fluids almost certainly non-specific. 
With regard to lipiodol, he was not in favour of its 
employment excepting in a few very difficult cases ; 
he had seen retention of urine follow its use and the 
substance was difficult to handle. 

Mr. G. JEFFERSON (Manchester) referred to the 
changes in the cerebro-spinal fluid and expressed his 
opinion that Froin’ssyndrome was very rare. Increased 
venous pressure (e.g., produced by compressing the 
jugular vein), he pointed out, normally caused a rise 
in the cerebro-spinal fluid pressure; if on lumbar 
puncture this normal rise was found to be delayed 
or absent (tested by means of a manometer), it 
afforded some evidence of a block being present in the 
intrathecal canal above the site of puncture. He 
drew attention to the fact that lipiodol was not so 
heavy as generally supposed, and that Sicard himself 
advocated waiting an hour after the injection before 
the X ray examination in order to admit of better 
gravitation. With reference to spinal caries, Mr. 
Jefferson said the incidence of paraplegia was about 
5 per cent. of cases, although the actual condition is 
on the decline owing to the more efficient modern 
treatment of spinal tuberculosis. The chief argument 
against laminectomy was that 80 per cent. of cases 
recovered the use of the limbs with immobilisation 
alone. If the paraplegia was stationary or 


tion was most likely to benefit when abscesses were 
present in the vertebral canal, and less likely when the 
paraplegia was due to pachymeningitis. 

The PRESIDENT dealt with the surgical 
aspects of compression paraplegia and particularly 
with that form due to intrathecal tumour. He said 
that the most frequent position for such a tumour was 
between the anterior and posterior spinal nerve roots, 
being attached to one or the other. The effects of such 
a tumour were purely mechanical and typical in onset ; 
as soon as the tumour became sufficiently large it 
would tend to compress the adjacent lateral column 
of the cord and eventually give rise to a Brown- 
Séquard type of syndrome. The first symptom was 
usually spontaneous ‘‘ jumping ”’ of the leg at night, 
followed in turn by occasional ** giving way,” dragging, 
and finally some degree of paralysis of the limb. The 
deep reflexes of the leg would then be increased, 
the plantar reflex extensor or indefinite, and the 
abdominal reflex of the same side reduced, Later 
would be found some loss of sensibility to heat and 
cold in the opposite leg extending upwards to within 
three or four segments of the actual level of the lesion. 
Such tumours were easily removed and the results of 
operation excellent. Concerning Pott’s disease, if there 
was a flaccid paraplegia present that was not recovering, 
operation should be undertaken. In pachymeningitis 
root pains were usually present as well as muscular 
spinal rigidity. The most rapidly fatal cases of 


some of 


| compression paraplegia were those due to sarcoma, 


while the most frequent secondary deposits involving 
the spinal cord were from growths arising in the kidney 
and suprarenal gland—more frequent than from the 
stomach. 

Dr. WorsTER-DROUGHT the 


spoke of difficulty 


| in differential diagnosis in many cases of lesion in the 

lower cervical region of the spinal cord, especially 
| between 
Dr. J. LE F. Burrow (Leeds) emphasised the oecur- 


(1) syringomyelia with local undissociated 
anesthesia and “ central ’’ pain and a compression of 
the cord by tumour; (2) syringomyelia with Brown- 
Séquard syndrome and intramedullary tumour; and 
(3) a pure spinal type of disseminated sclerosis and an 
early compression paraplegia without sensory changes. 
In the latter instance the colloidal gold reaction In 
the cerebro-spinal fluid might be of assistance ; In 
his experience, however, the spinal type of disseminated 
sclerosis was more likely to give a “ luetic ” type of 
curve than a “ paretic.”” He also referred to cases 
illustrating the difficulties and the differential diagnosis. 
With regard to Dr. Carlill’s suggestion of punc- 
turing the theca in the dorsal region instead of the 
cisterna magna, Dr. Worster-Drought pointed out 
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that such an operation was not devoid of risk; in a 
certain percentage of normal individuals the posterior 
subarachnoid space is deficient in the dorsal region, 
the spinal cord being adherent to the dura-arachnoid. 
Consequently, there was an increased risk of inserting 
the needle directly into the cord. Froin’s syndrome 
he had seen most frequently in connexion with 
cerebro-spinal fever, and in his experience was rare 
in other forms of compression paraplegia. 


Public Bealth Serbices. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
THE following table gives some of the principal 
health statistics of seven county boroughs for 1923 : 








Death-rates 
per 1000 
births. 


1000 of the 
population. 


Name of 
county borough.| 


| Death-rates per 
} 
| 
| 


stimated 
mid-year population. 


1 
Birth-rate. 


All causes. 
Tuberculosis. 
Neonatal 
mortality. 
Infant 
mortality. 


Resp. diseases 
: | with influenza. 





Leicester 700 


7] 
_ 
~ 
_ 
_ 
< 


Coventry 500 


South Shields. | 124,500 





Walsall .. 100,400 


Northampton. 
Grimsby 


W. Bromwich 


Leicester. 

Dr. C. Killick Millard says it is 
again that shortage of housing accommodation is 
lexicester’s most crying need. So far the housing 
committee have only been able to provide 766 new 
houses (up to March, 1924). while there are. still 
5600 applicants waiting. ** So urgent and important,” 
says Dr. Millard, * is this question of providing more 
working-class homes that it ought to take precedence 
over every other consideration.”” Another serious 
deticiency with much of the old cottage property in 
the central parts of Leicester is inadequate closet 
accommodation. For example, in Wyggeston ward 
out of 3117 houses inspected only 18-6 per cent. had 
their own W.c., while for 45-4 per cent. there were 
two houses to one W.C., and for 27-6 there were more 
than two houses to one W.c.: and in Newton ward 
out of 2024 houses inspected 20-4 had their own 
w.c., and for 45-5 per cent. there were two houses to 
one W.C., and for 34-2 there were more than two houses 
to 1 w.c. Dr. Millard considers the provision of 
extra W.C. accommodation for old property more 
important than any other improvement. Another 
defect in this class of property is the lack of adequate 
facility for washing clothes. Every new house has a 
washhouse outside or a copper in the scullery; but 
many of the old four-roomed cottages have neither. 
Dr. Millard points out that other towns provide 
municipal washhouses. 

The question of the prevalence of goitre is discussed. 
Statistics based upon the medical inspection of school- 
children seem to suggest that there has been an increase 
in goitre since the early part of the century. There is 
no evidence, however, of any increase during the last 
four years. The percentage of girls in the secondary 
schools found to be suffering from enlargement of the 
thyroid during 1923 was 12-74 and the percentage of 
boys 2:75. A belief has been current in Leicester for 
several years that goitre has been more prevalent 


necessary to repeat 





since the introduction of the Derwent water-supply, 
but inquiries made from other towns supplied from 
this source have not disclosed any increased prevalence 
of goitre, and the county medical officer of health for 
Derbyshire has pointed out that the Derwent watershed 
is not one of the districts of Derbyshire most affected 
by goitre. The prevention of goitre by small doses of 
potassium or sodium iodide is discussed, and it is 
pointed out that this method has been adopted in 
the schools of certain of the Swiss cantons for three 
years and that the extension of its use is reeommended 
for all the schools in Switzerland. 

Dr. Millard considers the evil effects of constipa- 
tion, mentioning the belief by some that it is 
a predisposing cause of cancer. He suggests that 
instruction should be given to school-children in 
connexion with other health teaching with regard to 
this important matter. He thinks local education 
authorities might well act on the suggestion of the 
People’s League of Health to have the lavatory 
accommodation of elementary schools thrown open to 
school-children before school hours. In view of the 
shortage of W.c. accommodation referred to above, this 
suggestion seems particularly applicable to parts of 
Leicester. 

Coventry. 

Dr. E. H. Snell records his conviction that the 
deterioration of housing conditions goes on faster than 
improvements. The necessity for the carrying out of 
repairs is greater than it was before the war and yet 
the staff of inspectors has been cut down by two. 
Dr. Snell points out, on the other hand, that a neigh- 
bouring city, recognising the growing urgency of this 
work, has actually increased its staff of inspectors to 
meet the position. Owing to the increasing importance 
of cancer as a cause of death, Dr. Snell publishes in full 
the leaflet drawn up by the Royal Society of Medicine 
on this subject. He also discusses the parts of the 
body affected, the age-periods in which deaths have 
occurred, and the proportional rates in those age- 
groups during the last 12 years. When a comparison 
is made between the age-groups 55 to 65 and 65 to 75 
for the years 1913 and 1923 respectively, it appears 
that the deaths from cancer have shown a greater 
increase than the population living at each of these 
two age-groups, while for the age-group 45 to 55 there 
is a slight decrease. Under the heading water-supply. 
the desirability of covering in the tank at Spon End 
is pointed out. This tank is liable to pollution by dust 
from the neighbouring streets, and the examination 
of samples indicates that the water in the tank is less 
pure than on its entrance from the wells. Dr. Snell 
points out the bad conditions existing in some of the 
houses let in lodgings, certain of them being used as 
common lodging-houses without the proper stringent 
supervision being applied. Before the war a 
special subcommittee recommended the provision of 
a municipal common lodging-house. Dr. Snell is of 
opinion that a municipal common Jodging-house would 
meet a great need, that it should not be of a pretentious 
character, and that there is no reason why it should 
not be self-supporting. The usual re-inspection of all 
houses converted from ** back-to-back ”’ to ** through- 
ventilated ’’ houses showed that without exception 
these houses are still properly occupied as through- 
ventilated houses. 

The school report shows the accomplishment of more 
dental work. Only one-half, however, of the children 
found to require treatment received it, and Dr. Snell 
attributes this result to the apathy of the parents and 
does not think the nominal fee of 1s. per child is in 
any way responsible. Dr. Harrison Butler, the school 
oculist, reports in an interesting manner on errors of 
refraction. He regards myopia as a hereditary disease 
and thinks close work as a factor in the causation of 
myopia has been exaggerated. Myopia, he says, is 
very liable to show a decided advance after a 
debilitating illness. The following up of children 
during the last 12 years shows that the refraction of 
a child’s eye alters in an extraordinary manner. Dr. 
Butler thinks that the proposal to exclude children 
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with more than a specified amount of myopia from 
holding scholarships would be a great mistake, and 
that the suitability of a child to hold a scholarship 
should be left to the judgment of the ophthalmic 
surgeon of the clinic, who would take into account the 
history of the child and his family history. The roof 
open-air classes at Centaur Road schools were continued 
with great success and kept open for the first three 
months of the winter in response to a memorial signed 
by ratepayers. Miss E. K. Brown, the organiser of 
physical training, gives a valuable report on her work. 
One reads with interest that the land-drill for the 
breast-stroke in January and February’ enabled 
children to learn swimming more readily when the 
swimming season opened on April 16th. 





South Shields. 


Dr. William Nicoll states that the work embodied 
in the report was chiefly done under the supervision 
of his predecessor, Dr. Lyons. Numerous other altera- 
tions of staff took place during the year, the school 
medical service being most inconvenienced thereby. 
Dr. Nicoll says the high death-rate from tuberculosis 
is probably largely connected with the undesirable 
housing conditions which continue to prevail. Under 
the Housing Act of 1919 the council was authorised 
to build 1000 houses, but this number was subse- 
quently reduced to 600. These 600 were completed 
during 1923 and comprise 305 houses of four rooms, 
225 houses of five rooms, and 70 of six rooms. Dr. 
Nicoll is of opinion that there a much greater 
demand for houses of two and three rooms to accom- 
modate small families. Under existing conditions it 
is very difficult to get necessary repairs done. Over- 
crowding continues to get worse. As a direct conse- 
quence ash receptacles cannot contain the 
accumulation, and very many privies are quite 
unusable on several days of the week. During the year 
the council received permission to proceed with the 
erection of 290 houses under the Housing Act of 
1923, and 130 of these were in course of erection at the 
end of the year. Lump sum grants of £100 per house 
to private builders under the 1925 Act have been also 
approved for 400 houses. Some figures are given from 
the Census for 1921. The density of population in 
South Shields is 48-6 persons per acre, the next highest 
borough in the county being Sunderland with 47-4. 
South Shields also contains the most densely over- 
crowded ward in the county—namely, Laygate, with 
a density of 206-5 persons per acre. South Shields 
again comes out worst in the county when judged by 
the Registrar-General’s standard of the number of 
rooms per person available. The figure for South 
Shields is 0-71 room per person, Gateshead being a 
close second with 0-72. and the average for the whole 
county being 0-77. The proportion of the population 
overcrowded, in the sense of living more than two to 
a room, was shown to be 36 per cent. in the case of 
South Shields. The scheme for the conversion of the 
privies into W.c.’s has now begun in earnest and 1098 
conversions were effected during the year. 


Walsall. 


Dr. James A. M. Clark states that the position as 
regards overcrowding has been but little relieved during 
the year, only 39 new municipal houses having been 
erected and 49 new houses by private enterprise. Only 
the bad cases of overcrowding could be dealt with. 
principally cases where single adult persons of opposite 
sexes were occupying the same bedrooms. A scheme 
for providing proper flushing cisterns for hand-flushed 
W.c.’S was in progress and was interrupted by the 
war. This scheme has gone siowly forward since the 
war, but in December last the health committee 
adopted the retrograde step of suspending this sani- 
tary improvement. The combined Health and Baby 
Week in October was signalised by the opening of an 
extension of the open-air day-school, thus increasing 
its accommodation to 60. Dr. Clark reports a marked 
decline in rat infestation, many rat-infested buildings 
having been re-drained and others rendered rat-proof. 


is 


| not without danger, and that their use affected the 
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The percentage of adulterated milk samples was very 
high, no less than 21 out of 99 samples being returned 
as adulterated. The penalties were not such as to act 
as deterrents ; one vas fined 10s. and 10s. 6d. 
14 incurred of £1 each, five received 
cautions, and in one case the explanation was accepted. 
In his school report Dr. Clark states that the hygienic 
conditions of some of the older schools, both voluntary 
and council, are unsatisfactory, both lighting and 
ventilation being defective. He suggests that cheap 
improvement could be made by enlarging the window 
space. 


Case 


costs, costs 


Northampton. 

Dr. J. Doig MeCrindle gives fizures for 
Northampton from the Census. 19,893) structurally 
separate dwellings were occupied by 21,979 famili: S. 
The size of the family was 4°45 persons in 1911 and 
1-01 in 1921. The number of rooms per person was 
1-27. The population living more than two to a room 
Was 2393 in 1921 and 962 in 1911. Dr. MeCrindle states 
that the drainage of many of the older buildings is 
defective and that the sewers in many districts are not 
self-cleansing and give rise to complaints with regard 
to sewer gas. In June the town council were asked by 
a resolution of a public meeting to adopt a model 
by-law for the compulsory use of ** humane ’’ methods 
of slaughtering. The butchers protested that there 
was no avoidable cruelty in the present methods, that 
the new instruments were not 


some 


more eflicacious, were 
quality of the meat. \ deputation from the 
N.S.P.C.A. put forward statements controverting those 
of the butchers. Each side was asked to demonstrate 
its methods in actual practice. The demonstration 
took place early in 1921, and as a result the council 
decided to take no action for the present. Dr. 
MecCrindle is of opinion that the provision and exclusive 
use of a public abattoir would be more effective in 
ensuring humane methods than any by-law. In 
November there was a small outbreak of anthrax cases 
in connexion with a tannery which handled skins from 
China. Some of the attacks were severe, but none 
were fatal. Dr. MeCrindle discusses the prevalence 
of tuberculosis in the boot and shoe trade. and hopes 
to have more exact data when the later volumes of 
Census are forthcoming. He shows that nearly 
half the mortality from tuberculosis of those engaged 
in occupations other than housework occurs among 
boot and shoe operatives. 
Grimsby. 

Dr. B. C. Stevens mentions that the system of 
purifying the water by chlorination has been adopted 
in the public swimming bath. <A circular letter has 
been sent to the bakers and confectioners recom- 
mending that liquid whole egg should not be used 
for the making of sponge fingers, sponge biscuit, and 
small sponge cakes. Dr. Stevens refers to the great 
difficulty in educating or compelling rural milkers to 
be reasonably clean or to keep their cows reasonably 
clean. 


We st Bromuvcich. 

Dr. R. Woolsey Stocks reports that Dr. Dorothy 
Unsworth has been appointed whole-time maternity 
and child welfare medical officer in lieu of the employ- 
ment of four part-time general practitioners for this 
work. The change has resulted in an increased 
attendance. Dr. Stocks regrets the reduction of the 
staff of health visitors. Throughout the year there 
were only three health visitors at work, although, 
according to the latest standard of the Ministry of 
Health, the employment of six health visitors would be 
justified. In this connexion Dr. Stocks gives reason 
to think that although infant mortality being 
reduced, there has been some increase in the mortality 
during the 1-5 age-period. Housing conditions remain 
very bad, and a large amount of the property is of 
such a poor character that no expenditure can make 
it satisfactory. In the report of the sanitary inspector 
we read that hitherto little action has been taken in 
West Bromwich as regards smoke abatement. 


Is 
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MENTAL HOSPITALS SERVICE. 


THE annual report for 1923 of the Royal Eastern 
Counties Institution for the Mentally Defective, Colchester. 
reveals a satisfactory financial position, despite the 
expense involved in recent extensions. When it is 
remembered that this institution possessed only 
100 beds in 1914, and now has 1070, and that a 
proportion of the annual cost of upkeep has to be met 
by voluntary contributions, the progress made during 
this period of ten years appears truly remarkable. 
Perhaps nowhere are there more complete 
facilities for the education of all grades of defectives ; 
the inmates are divided into no less than 25 classes, 
and every effort is made to render the members of each 
as useful to society as careful training can make them. 
Unfortunately, recent admissions have included an 
increasingly high proportion of low-grade patients. 
Boards of guardians are sending the better grade and 
well-behaved cases to smaller homes and workhouses, 
where their capabilities for work without previous 
elaborate training are naturally appreciated. The 
Mental Deficiency Act is intended to apply equally to 
this class of case, a fact not apparently appreciated 
by local authorities. It was not intended, and it is 
not just, that such institutions as this should be filled 
largely with low-grade cases requiring much nursing 
care, while cases capable of deriving greater benefit 
from training are kept elsewhere. One effect of this 
development, which interferes seriously with the 
valuable work of this institution, is that “‘the low- 
grade classes get full, and though there may be plenty 
of beds in other classes. cases have to be refused.’ As 
the medical superintendent, Dr. F. D. Turner, remarks, 
the Mental Deticiency Act has never yet been fully 
applied ; there is nothing like enough accommodation, 
and at the present time numerous adult defectives are 
in asylums. Sooner or later the accommodation on 


else 


one side or the other will be extended, and it will 
then have to be decided whether such patients are to 
be sent where they really belong, and existing asylum 
beds employed for cases of acquired and recoverable 


insanity. The functions of these two classes of 
institution are totally distinct ; one exists for training 
and the other for therapy, and when the question is 
viewed from this standpoint there can be no two views 
as tothe proper place for the adult defective. Further 
accommodation under the Act is much required, and 
the transfer of such patients as these from the 
asylums will leave the latter with a number of beds 
which in many cases are badly needed for the insane. 
Progress is being made at this institution with the 
“hostel” and * parole’ treatment, although the 
difficulty of obtaining outside employment for these 
still considerable. Bridge Home, the new 
building. owes much of its domestic equipment and 
stores to the industry of inmates in the existing 
workshops. A kinema is being installed, and a tilm 
showing the work of the institution is being exhibited 
in England and even abroad. Both in detail and in its 
observations on general questions in mental deficiency 
this report is of outstanding interest. 


cases is 


The report of The Retreat, York, for 1923 
readable survey of the events of the year in that 
mental hospital. including observations on two or 
three subjects of general interest. Several structural 
changes are being made, the most important of which 
is the building of a new nurses’ home. Throxenby 
Hall, Scarborough, used in the past as a holiday and 
convalescent home, has been given up, and this year 
a country house elsewhere was rented in its place. 
Millfield, another country house not far from the 
Retreat itself, which was acquired four years ago as 
a home for incipient and * borderland ”’ cases, is 
henceforth only to be used for quiet chronic insane. 
It was with great regret that the original purpose 
for which this building was intended had to be given 
up. Two reasons decided this step—the heavy 
financial loss entailed, and the impossibility for the 
Retreat medical staff of devoting sufficient time to 
the psychotherapeutic treatment necessary for such 
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patients. Dr. Henry Yellowlees, the medical super- 
intendent, points out that with six real ** border- 
land ”’ each requiring a minimum of fou 
private interviews per week, ** 24 hours of somewhat 
exhausting and highly specialised work” would 1 
entailed. All the cases treated there during the past 
have not required such intensive treatment. and a 
large number have benetited. That this step has 
by no means closed the avenue to institutional car 
for such patients may be gathered from the fact that 
no less than 48 per cent. of admissions to the Retreat 
itself were voluntary boarders. The policy of en- 
couraging voluntary admissions has on the whol 
worked well. only very few of these patients requiring 
eventual certification. One voluntary boarder who 
appeared to have recovered fully. and was indeed 
making arrangements for departure, committed 
suicide by hanging. As Dr. Yellowlees observes, this 
case illustrates a problem of the greatest difficulty : 
‘The acutely suicidal patient is, in comparison, an 
easy proposition. ... A time comes when a patient 
is convalescent, and precautions must be relaxed. 
He will not recover if he is not trusted, and obviously 
we cannot prove that he is not suicidal as long as 
he has no possible opportunity of making an attempt.” 
The malarial treatment for general paralysis, and 
the search for and treatment of focal infections, have 
been applied in a small number of suitable cases. 
It is also recorded that one of the padded rooms has 
been converted into a linen cupboard, a fact of small 
importance in itself, but deriving a certain interest 
from the context. ‘* Only one padded room now 
exists at the Retreat. It has been largely used 
during the year by a gentleman who regards permis- 
sion to sleep therein a great privilege, awarded for 
good behaviour.” 


Cases, 


The annual report for 1923 of the Down District 
Lunatic Asylum, Downpatrick, contains the same 
excellent series of 13 photographs of the buildings as 
appeared in last year’s issue: the impression created 
is one of prosperity and efficiency, which stands in 
sharp contrast with the condition of many asylums 
in other parts of Ireland. There is accommodation for 
800 patients, and the number now resident is only 716. 
Particular attention is being devoted to the training of 
nurses. The *‘ representatives of the staffs ’ are said 
to have demanded the withdrawal from the service of 
those who fail to pass such a test (as an examination 
after reasonable opportunity. Thirty-one nurses and 
attendants have passed in various parts of th: 
examination for the certiticate of the Medico 
Psychological Association. The recovery-rate for this 
hospital during the year under review was 
50 per cent. 
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INFECTIOUS 
AND WALES 


DISEASE 
DURING THE 
AUGUST ra, 
The following 
were notified during the week. 
searlet fever, 1260; diphtheria, 576; enteric fever, 09: 
poeumonia, 3878; puerperal fever, 42:  cerebro-spina 
fever, 3; acute poliomyelitis, 30; acute polio-encephalitis. 
2: encephalitis lethargica, 48: trench fever, 1: dvsenter 
t: ophthalmia neonatorum, 11%. 


Deaths.—-In the aggregate of great towns (including 
London) there were 2 deaths from enteric fever, none fron 
small-pox, 7 from searlet fever, 24 from diphtheria, 15 from 
measles, and 18 from influenza. In London itself the 
diphtheria deaths numbered 6. 


IN ENGLAND 
WEEK ENDED 
1924. 


Notific ations. 


cases ol diseas 


infectious 
namely—Small-pox, 37 


INDEX TO * THE LANCET,” 
1924. 

THE Index and Title-page to Vol. I., 1924, which 
was completed with the issue of June 28th, is now 
ready. A copy will be sent gratis to subscribers on 
receipt of a post-card addressed to the Manager of 
THE Lancet, 1, Bedford-street, Strand, W.C. 2. 
Subscribers wishing to receive the Indexes regularly 
as published should indicate this desire. 
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Special Articles. 


ANNUAL REPORT OF 
MEDICAL OFFICER 
MINISTRY OF 


THE THE CHIEF 
OF THE 


HEALTH.! 
LALTH. 


THE annual report of the Chief Medical Officer to 
the Ministry of Health shows the Department to 
have been fully and usefully occupied. The returns 
published by the Registrar-General relating to births. 
deaths. and infectious disease, as well as the various 
data in respect of invalidity under the National 
Insurance Acts, have been relied upon for the statis- 
tical information, while this is supplemented by the 
investigations undertaken by the medical officers of 
the Department and of other bureaus interested in the 
physical, industrial, and social welfare of the people. 
as well as by reports of medical officers of health, both 
annual and special. 

Sir George Newman has arranged the vast mass of 
information thus indicated in 12 chapters, the first 
three of which give an account of the present state of 
public health in England, of the general epidemiology 
of the country, and of the relations of public health 
to infectious diseases of exotic origin. Special sections 
then deal with tuberculosis, venereal diseases, and 
maternity and child welfare, the seetion which has 
tuberculosis as its subject being a very full statement 
of the existing machinery both for prevention and cure. 
Informing summaries of the work of the insurance 
medical service and of the Poor-law medical service 
follow. while a valuable section treats of the relation of 
food to health and disease. An account of local and 
port sanitation and of international health work bring 
us to the general conclusion which follows : 

THe Recorp oF 1923. 

[f we endeavour, writes Sir George Newman, to take a 
bird's-eye view of the material facts of the physical life and 
health of the English people during 1923, we shall base out 
dedactions upon four main groups of data: 

i) The number of births registered in 1923 was 758.131, 
which showed a decline of 22.000 on 1922 (as com- 
pared with a fall of 70,000 in the previous year), and 
which vielded a birth-rate of 19-7 per L000. 

(ii) The number of deaths in 1923 was 444,756, less by 
$2,000 than in the previous year. The total death- 
rate (11-6 per 1000) persons) was the lowest eve 
recorded in this country ; but 40 per cent. of these 
deaths occurred under 50 years of age. 


iii) The infant mortality-rate—the death-rate of infants 
under 1 year of age per 1000 born—was also the 
lowest registered—namely, 6%. This means the 
country saved not less than 45,000 babies’ lives over 
and above the average saving obtained in 1901-10. 
This is perhaps the greatest recent triumph of pre- 
ventive medicine. 

(iv) The number of cases of epidemic and infectious 


disease notified in 1924 was 344,183, as compared with 
122,049 in the previous year. 

These facts and figures give us a record year, but we must 
be circumspect in drawing unduly favourable conclusions. 
In the first place, it is obvious that the general death-rate 
in this country cannot be diminished indefinitely. A time 
must come when no further improvement in the death-rate 
is possible, since all who live must die, and even if nobody 
died under four score and ten years, there would still be a 
death-rate. It is the number of unreasonably premature 
deaths which we must seek to reduce. We cannot possibly 
say when the most favourable death-rate has been reached, 
nor even what that death-rate should be, but very simple | 
arithmetical considerations will show us that there a 
limit ; and whilst it is not suggested that there is a “‘ law ” 
of decrement of mortality, it is certainly true that some 
process of diminishing returns does operate, and that it is 
incorrect and fallacious to measure the public health con- 
ditions of a country wholly by changes in the general death- 
rate. In the second place we must bear in mind that the 
particular low wortality in 1925 is in part an expression 
of the present phase of distribution of our population in 
regard to age, and to propitious meteorological conditions 
conducive to the health of infants and elderly persons. 
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Then again, we must to some extent attribute to good fortune 
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the fact that we were spared widespread epidemics. Never 
theless. after all the qualifications have beer 
made, the health of this country in 1923 was very encourag 
ing, and certainly the public expenditure on its maintenan: 
is at present yielding a very high rate of interest in life 
well-being. 

On the other 


hecessary 


ana 


hand, there is 


ich 


ni sickness and physica 
impairment, which is directly resulting in absence fron 
work, broken time and restricted productivity. Probably 


such loss of time due to sickness, most of which is prevent 
able. costs the country not less than ten times more than 
that which it loses owing to strikes and labour disputes. 
It must not be forgotten that we friendly com 
petition with communities which are giving 
public attention to social and health problems than we ar 
ourselves. National ill-health loses time and reduces produc- 
tion as well as resulting in suffering, discontent. and pre- 
mature death, and this aspect of the question must be borne 
in mind. Unfortunately, still the vietims, in 
some cases the willing victims, of small-pox and venereal! 
disease. Influenza and encephalitis lethargica, bronchitis 
and pneumonia, tuberculosis and cancer still demand a 
heavy toll. Many valuable lives are thus being sacrificed, . 
and far too many of our deaths oceur under 50 vears of age. 
It is the business of the Public Health Service to concern 
itself in all that saves life, that post pones the event of death. 
that reduces sickness and invalidity, and that increases 
human energy, enlarges its capacity and develops produe- 


are it 


also, we ar 


tivity. Thus it should contribute to the efficiency and 
happiness of life. It is this wider view of their responsi 
bilities that I commend to the local authorities charged 


with the duty of the sound administration and practice of 
preventive medicine. It is theirs by wise expenditure and 


economical organisation to aid and facilitate the rearing 
and maintenance of a healthy race of people and to con- 
tinue to attack infection and all forms of insanitation. 


sickness, and invalidity. The public health is the primary 
asset of the nation’s welfare, whether measured by employ 
ability and production, or by length of days. or by personal 
well-being. 

The exceptional features of the year’s work are 
to under the respective headings. Generally speaking, it 
may be said that the experience of the vear confirms the 
broad health policy with which the Ministry of Health was 
initiated and which in large part it inherited from its pre 
That policy was fully stated in my first annual 
report in 1920 and in a special report published the 


referred 


decessors. 


Veat 
before. We have steadily pursued these aims. If we ar 
wise we shall continue to follow them. regardless of all 
temptations to neglect. to idleness, to misdirection. and to 
the chase of will o’ the wisps or “ wandering fires.’’ The 
health organisation of a nation is statecraft. It cannot be 
established by chance or caprice. It must be broad based 
on sound foundations. The immediate future seems to 


require of us that we should have particular regard to the 
following : 
(a) the need for the education ot the 


people in hygiene 
b) wide and comprehensive concentration on the strong 
holds of disease : 
(c) the careful coérdination and direction of means teé 
ends ; and 
(7) systematic research and investigation. 
Public Education in Hygiene. 
For a number of Vears past, in reports to the Board of 


Education and elsewhere, | have sought to draw attention 
to the need for public education in hygiene. Last year 
my report to your predecessor the following words occur : 

* Preventive medicine an aspect of social evolution, 
which involves wide and deep apprehension and practice 
in society as a whole. It concerns individual habit and 
communal custom. It must not only follow in the wake of 
growing knowledge and await that knowledge. but it 
dependent on the readiness of the great mass of the people 
to accept, understand and apply that knowledge, at least 
in substance and principle. All wise government no doubt 
depends on the assent of the governed, but in publie and 
private medicine an even fuller assent is needful, if the 
individual is to reap his full advantage and at the same 
time act loyally as a member of the community. In fact, 
he under obligation to cultivate his own health and 
capacity, and so to conduct himself as not to conduce to 
the hurt or risk of his neighbours. Hence the progress of 
preventive medicine depends in extraordinary degree upon 
the enlightenment and education of the people. There 
is no doubt that owing to the national system of education, 
to voluntary educational movements and societies, and to 
the valuable agency of the press and public opinion, such 
enlightenment is proceeding apace. Yet it has far to go. 

In view of the importance of the subject, you have called 
for a special memorandum which will be published at ar 


1s 


early date. and it is therefore unnecessary further to deal 
with the question here. It is significant that the official 
} weports of medical officers of health for 1925 show increased 
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interest in this matter. Much admirable popular instruc- 
tion is now undertaken in maternity, tuberculosis, and 
venereal disease. But it needs development, expansion, 
and even wider dissemination. It must begin in the 
elementary schools, but it should continue all through life. 
It should be particularly concerned with personal hygiene, 
nutrition, and the right use of milk and other foods. It 
should be definitely related to the whole sanitary service, 
and to the improvement of national physique and capacity. 
‘To make the unfit fit,’ said the late Dr. Herman Biggs 
of New York, whose recent death we all deplore, “‘is a 


worthy task, but to make the fit fitter is a larger and higher 


achievement.” 
Need for Comprehensive Practice. 

The modern development of the Public Health Service 
has been characterised by an expansion and amplification 
of the former practice of sanitation and has found expres- 
sion in more direct methods of attack on particular diseases. 
This has been due partly to the stabilised condition of the 
older sanitary measures and partly to the growth of know- 
ledge of the causes of disease and the means of their preven- 
tion. So long as due and continuous attention be given 
to fundamental sanitation and the ordinary practice of 
hygiene these wider applications of preventive medicine 
are likely to prove wholly advantageous. But if they be 
used in substitution for a sanitary environment and healthy 
living, or even if they be used apart from a sanitary environ- 
ment in its fullest sense, then we must not expect them 
to yield their full value. Take tuberculosis—the direct 
attack on this disease, the treatment of the affected person, 
the dispensary, the sanatorium, the hospital, adequate 
after-care—this is all as it should be, but it is not enough. 
The nutrition of the whole people, life in the sunlight and 
open air, proper housing, clean workshops, a wholesome 
milk-supply, healthy habits—these also are necessary, 
even more necessary, for they are the means of prevention, 
they reduce infection and they fortify the resistance of the 
individual. Take venereal disease—the special clinics 
where early and effective treatment is provided are of 
immediate importance, for they heal the patient and make 
him non-infective ; but avoidance of infection, chastity, 
high moral standards and all that subserve their practice 
provide the true prevention. Take maternal mortality 
as I have already pointed out, the only sound course is to 
prepare against it rather than attempt at the eleventh hour 
to save a desperate situation. The education of the medical 
student in obstetrics, improved midwifery, the abolition, 
or proper equipment, of the “ handy woman,” the stamping 
out of unjustifiable *‘ covering ’’ by the medical attendant, 
the provision of maternity homes or otherwise securing 
their facilities, the universal adoption by all expectant 
mothers of antenatal hygiene—these are the ways, and 
the only ways, of reducing maternal mortality in the long 
run. Even cancer is a disease to which we must apply 
broad principles. Surgical aid at an early stage of the disease 
is now the proper course—but I do not doubt that the 
time will come when all men will understand that a healthy 
way of life, the true physiology of the normal functioning 
of the body, combined with some degree of natural or 
acquired immunity, will be our best protection against this 
scourge. By all means let us seek to apply the direct means 
of amelioration in all diseases as they are made clear to us 
by investigation and experience; but all the time our 
building must be on sure and solid foundations—-(1) the 
nutrition of the body of man, (2) the sanitary environment 
in which it survives, and (3) the biological laws of Nature. 

The Direction of Means to Ends. 

Another point which emerges continually in the text of 
this Report is the adaptation and codérdination of means 
to ends. In 1919 the Ministry published a memorandum 
which set out in detail a health programme for every local 
authority and suggestions as to the way in which such a 
national standard could be fulfilled.? This document has 
had a wide circulation, but there are still many authorities, 
and I must add many medical officers of health, who have 
apparently paid no regard to it. They still ‘*‘ muddle on ”’ 
from hand to mouth, the victims of every passing whim 
or popular “stunt,” instead of organising their work as 
responsible and competent men charged with the duty of 
directing the public service of their district on behalf of 
all who have the fortune, or misfortune, to live within its 
boundaries. Yet public health workers should be inspired 
by science and by statecraft, for upon their labours depend 
the lives and fate of vast populations. The opportunity 
is theirs, and the instrument is in their hands. There is 
all the machinery of the sanitary service, there is the 
maternity and infant welfare service, the school medical 
service, the health insurance system, the Poor-law medical 
service, the sanitary cordon—they are all there, provided 
by statute, expressive of the will of the people; but in 
many districts they are not being sufficiently used or 
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sensibly applied; workable machinery, but unused and 
inadequately working. It is not money they lack, but 
will-power and such careful, economical and foreseeing 
coérdination and direction as the particular needs of each 
area indicate, the backward authorities striving to emulate 
the more advanced and enlightened. The progress of the 
science and art of medicine in the last quarter of a century 
has, it is true, outstripped the organisation of our sanitary. 
Poor-law, and education authorities. The new wine is 
being poured into old wine-skins. But what is much morn 
pertinent to our labours, we fail in hundreds of sanitary 
districts to use the facilities provided. On the whole the 
existing facilities are reasonably well furnished; but al] 
too often people fail to use them, and the authorities fail to 
coérdinate them. 
Research and Investigation. 

The fourth great need of the immediate future is research. 
Everything could be done better than it is being done—if 
we only knew how to do it. We are still in the dark as 
to the cause of measles, of influenza, of encephalitis lethar- 
gica, of rheumatism, and of cancer. Happily,in 1923 there 
was @ great awakening in the public mind in regard to the 
importance of research in cancer. It would be difficult to 
exaggerate that importance. All good citizens should learn 
to recognise it, for the truth here, when found, will inevit- 
ably lead to the conquest of new kingdoms of understanding 
of man’s life. Definite and constructive progress is being 
made, and this should be our encouragement. Every 
insurance doctor and every medical officer all through the 
public services should be a man of research, of inquiry, of 
open and seeking mind, bent on investigation into the 
causes of things; and I must add that every insurance 
committee or local authority served by such men should 
be alive to the duty and opportunity of research, the true 
scientific method—providing for it, encouraging it, and 
applying its spirit in their own administration as well 
to the growth of knowledge. 
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The Ketogenic Diet in Epilepsy. 

AT a meeting of the Northwest Pediatric Association 
held here on August 2nd Dr. M. G. Peterman, of the 
Clinic, read a short paper on the Ketoyenic Diet. in 
the Treatment of Epilepsy. The instigation of this 
treatment was inspired by a consideration of the 
factors operating in starvation of epileptics, which 
would appear to be successful in some cases. One 
important effect of starvation is the production of 
ketosis, and it was felt that a less drastic method of 
producing ketonemia might be equally effective in 
controlling the seizures. Certain theoretical considera- 
tions support this somewhat empirical procedure. 
Of the three ketone bodies diacetic acid alone has a toxic 
effect, and this effect is similar to that of the anmws- 
thetics. In common with these, diacetic acid is soluble 
in fats and lipoids, and presumably shares their 
property of penetrating the lipoids of the central 
nervous system. The beneficial effect of chloroform 
or ether anesthesia in suppressing epileptic attacks 
for a considerable length of time has been frequently 
noted, and it seems not impossible that diacetic 
acid might similarly be of value. Feeding or injecting 
diacetic acid is not practicable, as the body easily 
converts it into non-toxic substances. The ketonamia 
is produced by a restriction of carbohydrate meta- 
bolism. Since protein may be largely converted into 
glucose, this is restricted to the minimal requirement 
of 1 g. per kilogramme of body-weight in children and 
about 0-75 g. in adults. About 10 to 15 g. of carbo- 
hydrates are given, and the balance of the total 
calories, which should not exceed the actual metabolic 
requirements, is made up from fats. Vitamin and salt 
requirements must not be considered in planning the 
diet. The diets should be instituted gradually, as they 
may not be tolerated at first. Of the 20 cases reported 
under this regimen, 17 have been entirely free from 
convulsions for periods varying from 1 to 15 months. 
Two of the cases were considerably improved, but 
still had occasional convulsions. One of them is a 
case of hysteria who has been subjected to severe 
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mental traumata, and in the other case it is not known 
if the ketosis still exists. The parent of this last 
patient is under treatment for syphilis. The one 
entirely unsuccessful case is a post-encephalitic under- 
going mental degeneration. The children do not seem 
to suffer in any way from the effects of ketosis. Two 
of them had gastro-intestinal upsets, and were put on 
general diets with restricted carbohydrate for a short 
time. Both remained free from attacks and 
recovery returned to the ketogenic diet. 
Pyelitis in Children. 

Dr. H. F. Helmholz, President of the Association, 
and head of the Department of Pediatrics at the 
Mayo Clinic, has reported a series of eight cases of 
pyelitis in children resulting from a condition described 
as “cord bladder.’’ The term ‘* cord bladder” is 
intended to describe an atonic condition of the organ 
resulting from a congenital defect in its innervation. 
Spina bifida or spina bifida occulta is present in about 
half the cases, and dribbling, which is frequently 
present, is a very suggestive symptom. As much as 
180 c.cm. of residual urine were removed from the 
bladder in one instance. The result of this atony, 
which characterises the entire urinary tract in these 
cases, is a damming back and stagnation of urine 
in consequence of which pyelitis easily develops. 
Cystograms were shown in which injected fluid had 
passed with ease up the dilated ureters into the pelvis 
of the kidney. Dr. Helmholz has so far been unable 
to devise any effective method of treatment. 

Bust of Harvey Presented to the Mayo Foundation. 

At the weekly meeting of the general staff on 
July 30th, Dr. L. G. Rowntree, of the Mayo 
Clinic, presented to the Foundation a bronze bust 
of Harvey, which he had greatly admired at the 
Physiological Congress held in Edinburgh last year. 
‘The bust was one of two executed for the Congress by 
Pilkington Jackson. After returning to this country 
Dr. Rowntree wrote to Mr. Jackson and succeeded in 
obtaining the identical bust which had stood behind 
the president of the Congress at its opening meeting. 
After an impressive and laudatory appreciation of 
Harvey’s genius, Dr. Rowntree closed by saying: 
“It is my fondest wish, in fact my prayer, that with 
this bust of Harvey his spirit may descend upon us 
and permeate the entire work of the Foundation 
and of this institution as a whole, and may abide here 
always.”” Dr. Wilson, in a speech of acceptance on 
behalf of the Mayo Foundation, referred to the 
similarity, both physical and mental, between Harvey 
and Shakespeare, and thanked Dr. Rowntree for a gift 
which he characterised as particularly appropriate 
to a Foundation established for the encouragement of 
medical education and research. 
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The Regius Professor of Surgery, Glasgow University. 

Mr. Archibald Young, who has been appointed 
by the Crown authorities to the Regius Chair of 
Surgery in Glasgow University in succession to 
the late Sir William Macewen, assumes his duties 
with a wide experience of teaching, both clinical 
and systematic. For five years he was lecturer 
in surgery in the Western Medical School, until 
1913, when he was elected professor of surgery 
in the Anderson College of Medicine, of which, 
for the past year, he has acted as Dean. Prof. 
Young is 50 years of age. In 1893 he took the 
B.Sc. degree with anatomy and physiology as 
principal subjects, and in 1895 he graduated M.B., 
C.M. with high commendation. In 1913 he became 
F.R.F.P.S. Glasg. after examination. After a period 
as private assistant to Prof. Joseph Coats in the 
department of pathology, Mr. Young 
associated with Sir William Macewen 
assistant on the staff of the University. 
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he held the usual junior positions on the surgical 
staff of the Western Infirmary, and in 1917 he was 
appointed visiting surgeon to that institution. For 
the previous nine years he had acted as consulting 


and visiting surgeon to the Broadstone Jubilee 
Hospital, Port Glasgow. 
Prof. Young has made many exact and _ well- 


balanced contributions to surgical literature. As 
civil surgeon in the South African War he 
minute attention to the features of injuries of peri- 
pheral nerves, and his report on this subject was 
included as an appendix to the official Surgical Report 
of the War. During the European war his position 
as neurological expert to the Glasgow district gave 
him access to a mass of similar material, and his 
painstaking observations were presented at the last 
meeting of the Société Internationale de Chirurgie. 
He is well known as an exponent of the operative 
treatment of fractures, and his work on this subject 
has been widely quoted. Earlier in his career he 
elaborated a modification of the Wolfe-Krause method 
of whole skin grafting, and incorporated the results 
obtained by his method in a paper still recognised as 
authoritative. Prof. Young may be relied upon to 
stimulate surgical research in his department, and 
at the same time to maintain the high level of surgical 
training which characterised the Glasgow School of 
Surgery under his old chief, Sir William Macewen. 
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The New South-Eastern Counties Sanatorium. 

Dr. Charles Cameron has just issued his first report 
on the East Fortune Sanatorium, covering the period 
from the opening on Dec. Ist, 1922, up to May 15th 
last. He is modest about the scope of such a report 
and refuses to draw inferences from the admissions 
in regard to the incidence of various types of disease ; 
for, as he truly says, the admissions represent efforts 
at treatment, they give no indications of the numbers 
ot varying ages who remain at home. The methods 
of treatment adopted have been strictly orthodox, 
and Dr. Cameron makes no secret of the fact that he 
has enforced strict hospital discipline at the 
torium, with the result that a number of 
have refused to codperate with him 
or were removed by their relatives. Fortunately, 
however, a large proportion of his patients are 
children with whom no such difficulty arises. Adventi- 
tious aids to treatment were unimportant. It was 
wisely decided to continue during the winter months 
by means of carbon-are light the treatment by 
sunshine, the supply of which had already been 
scarce enough in the summer, and tuberculin in two 
forms was being used, but Dr. Cameron regards the 
part played by drugs as quite subsidiary, although 
cod-liver oil may prove beneficial, especially in cold 
and sunless weather. Of the 103 patients so far 
discharged, one child with abdominal tuberculosis 
died, three adults with pulmonary tuberculosis were 
worse, While the condition of the remainder was 
stationary or better, arrest of the disease being recorded 
in two adults (lungs) and 15 children (lungs 3, 
glands 8, spine 1, abdomen 2, bladder 1). The 
duration of residence being primarily determined by 
willingness to stay, Dr. Cameron’s aim is to retain 
patients until the disease shows evidence of being 
healed. 


sana- 
patients 
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The Henry Brock Vale of Leven Cottage Hospital. 

A well-equipped cottage hospital has been estab- 
lished at Broomley House, Balloch, for the inhabitants 
of the Vale of Leven through the munificence of the 
late Mr. Henry Brock, of Darleith, who left a bequest 
of £15,000 for the purpose, and recently the hospital 
was formally opened by the sister of the donor. 
Broomley House, with its surrounding grounds, was 
purchased by the trustees last year, and the necessary 
additions and alterations to convert it into a hospital 
were made with the advice and assistance of Colonel 
D. J. Mackintosh, of the Western Infirmary, Glasgow. 
At the opening ceremony Colonel Mackintosh said 
that the original building with the necessary additions 
provided a complete cottage hospital. So far as the 
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cost was concerned, it compared very favourably 
with any similar institution and was equal to the 
best of its kind for working. The wards were of 
ample cubic capacity and adjoined the fully-equipped 
operating theatre, so that service was reduced to a 
minimum. The-children’s ward, with its balcony in 
front, was furnished with four cots and there was a 
large room which could be used for private patients. 
Births and Deaths. 

The monthly return of the Registrar-General for 
16 of the principal burghs records a birth-rate of 
22-8 per 1000, less by 1:4 than the corresponding 
month of last year; the rate was highest in Hamilton, 
Motherwell, Glasgow, and Greenock: lowest in 
Kirkcaldy, Clydebank, and Dunfermline. Of the 
1636 children registered during the month, 301, or 
6-5 per cent., were illegitimate, the proportion, as 
usual, being high in Edinburgh. The death-rate for 
the burghs was 11-7 per LOOO, being 0-+ higher than 
the corresponding month of last year, and varying 
from 14-7 in Paisley down to 7:7 in Dunfermline. 
The deaths of children less than 1 year old numbered 
313. equivalent to an infant mortality-rate of 65 per 
1000 births; the local rate was 119 in Paisley, 
79 in Greenock, 76 in Aberdeen, and 74 in Glasgow, 
down to 14 in Dunfermline and 29 in Ayr. Deaths 
from epidemic disease numbered 156, including 1 from 
enteric fever, 25 from measles, 15 from scarlet fever, 
52 from whooping-cough, 21 from diphtheria, and 
$2 from the diarrhoeas of childhood. The influenza 
deaths numbered only 17, having fallen from 43 in 
May and 28 in June. Deaths from encephalitis 
lethargica numbered ten, as compared with 22 in 
June and 24 in May. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 
The Free State and the Medical Register. 

THE Medical Bill, promoted by the Government 
of the Irish Free State in the Oireachtas, of which 
mention was recently made in THE LANCET 
(August 2nd, p. 235), has been somewhat unexpectedly 
postponed to next session. The Minister in charge of 
the Bill, speaking in the Senate, said that the informa- 
tion that he had received was that the General Medical 
Council desired to have a little more time, and they 
proposed not to introduce legislation in Britain until 
October. They had previously, at a conference, 
decided to introduce legislation corresponding to 
the Bill before the Senate, and have it passed before 
the summer recess. They now intimated that they 
could not get the measure introduced, and they would 
hold it over until October, and would not interpret 
those Acts as they had previously done. Medical 
students would continue to come under the operation 
of the General Medical Council and would be registered 
until this matter was again taken up. 

Sir Patrick Dun’s Hospital. 

The friends of Sir Patrick Dun’s Hospital have 
been engaged in an intensive campaign to raise funds 
for the rebuilding of the hospital. The present edifice 
is more than a hundred years old, and is incapable 
of being rendered adequate for present requirements, 
so that the governors are forced to consider the 
question of rebuilding. They are, however, sym- 
pathetic with the suggestion of amalgamating their 
hospital with several of the other smaller hospitals of 
Dublin, and they pledge themselves not to proceed 
with building until they have had a full consultation 
with the authorities of other hospitals to discuss the 
feasibility of carrying through a scheme of amalgama- 
tion. There is no doubt that more efficient service 
could be rendered to the public if five of the smaller 
hospitals on the south side of Dublin were to unite. 
It is known that the staffs of these hospitals are 
strongly in favour of amalgamation, but a considerable 
capital outlay will be necessary. 





A Short Strike. 

A strike of the municipal workers in Dublin and 
the suburbs took place recently, which, if it had been 
prolonged, might have had serious effects on the publi: 
health. The municipal authorities had discussed thi 
propriety of making a cut in wages in September 
and although no decision had been made the workers 
withdrew their labour. For several days refuse was 
not cleared away, and for a night or two public lighting 
was stopped. Fortunately, there was no interference 
with the water-supply. During the cessation of light- 
ing the strikers made arrangements that the supply 
of electricity to bakehouses and hospitals should not 
be interrupted. The strike was settled before there 
was a general interruption of the industries dependent 
on electric supply. 

Neglect of Vaccination. 

For many years past there has been an almost 
complete neglect of vaccination in many parts of 
Ireland. This was in part due to the inertia of the 
late Local Government Board, and in part to a 
campaign against vaccination. The Ministry of 
Local Government is now stirring and the attention 
of the local authorities is being drawn to the 
necessity of enforcing the vaccination laws. The worst 
area is in the south-east, Wexford and neighbouring 
counties, a district in which the propaganda against 
vaccination has been most vigorously pressed. Of 
one sanitary district the medical officer reports : 
* No vaccinations done during the half year; parents 
had altogether discontinued bringing their children 
to be vaccinated.” Of another it is reported: ** The 
people don’t believe in vaccination.”” In Camolin 
district, in Co. Wexford, there has been practically 
no vaccination since 1910. In a neighbouring district 
vaccination has not been availed of for some years 
past. The medical officer of Wexford reported that 
three years ago there were 1406 defaulters, and no 
vaccinations had been done since. In Bridgetown the 
only persons who get vaccinated were intending 
emigrants. In the Navan district of Meath out of 
287 children born in the last three years only nine had 
been vaccinated. In none of the cases has the loca! 
authority taken any steps to enforce the law. It 
looks as if the Ministry will have some trouble to 
render the population protected against small-pox. 

Dublin Hospital Sunday Fund. 

At the annual meeting of the Dublin Hospital 
Sunday Fund held last week it was stated that a 
sum of £4200 had been distributed among the partici 
pating institutions. 


PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


Recent French Vital Statistics. 

THE medical authorities in France have been 
unable to publish all the vital statistics for the years 
subsequent to 1918, but thanks to the courtesy of 
Mr. A. Moine, of the Comité National de Défense 
contre la Tuberculose, I have been able to obtain some 
instructive figures dealing with the period 1918-25. 
In a table showing the tuberculosis mortality 
of 583 departments with a population of 25 millions. 
it is instructive to note how greatly the tuberculosis 
mortality varies in different places. Thus, in the 
Department of the Marne there were only 2-51 
deaths from tuberculosis per 10.000 persons, whereas 
in the Department of the Rhone this rate was as 
high as 38-6 per 10,000. Mr. Moine has also con- 
ducted a study of the incidence of tuberculosis in 
the various districts of Paris. and he has again found 
that it is extraordinarily patchy; it is endemic in 
some quarters and hardly known in others. But 
Mr. Moine sees good grounds for hoping that. by the 
systematic eradication of the foci of infection, and 
by improved housing, much can be done to stamp 
out the disease, which is obviously not so migrant 
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and infectious as epidemic encephalitis and many 
other diseases. In 1918 there were 293 deaths from 
pulmonary tuberculosis per 100,000 persons in Paris. 
Since then there has been an almost uninterrupted 
decline, and the corresponding tigure for 1923 was 
only 251. Cancer, on the other hand. has risen from 
115 deaths in 1918 to 123 deaths in 1923 per 100,000 
in Paris. Deaths from typhoid fever have fallen 
from 5 per 100,000 in 1918 to 0-7 in 1923. In the 
same period there has been a decline from 8-7 to 
1-6 in the deaths from measles. Scarlet fever also 
shows a decline in the same period from 1 to 0-3, 
W hooping-cough has declined from 10-5 to 0-6 deaths 
per 100,000 living persons, and the decline in the 
diphtheria death-rate is from 145 to 0-5. Turning 
from the Parisian to the general French death-rates, 
it is interesting to note that between 1919 and 1923 
the general death-rate in France has fallen from 
19 to 17 per 1000 inhabitants. The infant mortality- 
rate per 1000 living births has declined from 119 in 
1919 to 96 in 1923. In 192% this rate was as low as 
85 per 1000 living births. It is evident from these 
statistics that within the short period of five years 
there has been a great advance in the health of the 
French nation as measured by the most prevalent 
diseases and the total death-rate, and valuable alike 
whether France counts her children as ** souls’ or 
** bayonets.” 
Hygiene and Confectionery. 

Although there exists a law in Paris forbidding 
the sale on open stalls of such articles of food 
as are consumed without subsequent cooking, this 
regulation is in effect a dead letter, and recently 
the Société de Médecine Publique et de Génie 
Sanitaire has urged a more vigorous application of 
the law. It is further insisted that more adequate 
steps be taken to prevent contamination of food 
exposed for sale in the interior of shops where 
the constant stream of shoppers brings with it the 
dust and dirt from the street. This applies par- 
ticularly to ham and beef shops and to confectioners’ 
displays. Another important question concerns the 
wrapping up of sweetmeats by hand before they reach 
the retail trade. This process is often carried out in 
their homes by employees, adults and _ children, 
without any sanitary supervision. One hesitates to 
think of the possible conditions obtaining in many 
overcrowded and dirty homes, and the Société 
rightly demands that this practice shall cease, by 
forbidding the wrapping up at the worker's home of 
any edible substance not intended to be cooked. 


Hospital Care of Weakly Infants. 

At the Hospice des Enfants Assistés, under the 
control of Prof. Marfan, the mortality among infants 
under 1 year old was 30 per cent. during the year 1922. 
This percentage represents a slightly lower figure than 
in previous years, and is definitely less than the average 
mortality in hospital creches, which generally exceeds 
10 per cent. Dr. Pierre Vallery-Radot, who gave 
these statistics in a communication to the Academy 
of Medicine, rightly considers that this figure is too 
high. As half the number of deaths are due simply to 
a general state of weakness, he holds that the mortality 
could be reduced through the organisation of an 
efficient hospital service for weakly children. The 
necessary steps would be taken to secure suitable 
conditions, such as good accommodation under the 
best conditions of temperature and ventilation, and 
proper feeding for the weakly infants. He has also 
outlined measures to provide for breast-feeding, and 
further to aid in recruiting wet-nurses. 

Tuberculous School Teachers. 

Tuberculosis among male and female teachers 
jn free schools as well as in public schools may 
frequently have dangerous consequences for the pupils, 
whose health ought to be protected against such a risk. 
On the motion of Drs. Parisot and Violette, the 
Society of Public Medicine has issued a demand that 
school teachers and all the school auxiliary staff should 


who show tuberculous lesions already active ©; 
likely to become so are informed that they should 
undergo special examination as frequently as possible , 
As soon as there is evidence that any risk is being 
run by the pupils, the affected member of the staf 
should be given leave from duty or dismissed. To 
counteract the pecuniary distress which such regula 
tions will entail, the Society demands that reasonabk 


compensation should be made to ensure adequat: 
medical treatment fer the affected person, and to 
provide for his or her family. With regard to thy 


staffs of private schools, this question requires furthes 
investigation. 





BUDAPEST. 
(FROM OUR OWN CORRESPONDENT.) 


Indications for Operation in Cholelithiasis. 
_ Dr. Karoly Engel recently dealt with this subject 
in a post-graduate course of medicine at the University 
of Budapest. He said that he was convinced, and his 
conviction was supported by other clinicians, that 
cholelithiasis showed a strong tendency to spon- 
taneous healing, in distinction to appendicitis and 
nephrolithiasis. Healing, of course, was not complete 


the gall-stones remained in the gall-bladder, and 
considerable changes remained permanently in its 


wall, and it was even possible that the gali-bladder 
became in some way short-circuited, but clinically 
the patient recovered and could do a davy’s work 
in comfort. In thousands of cases, he held, nature 
overcame gall-bladder infection without surgical 
interference, although the process varied greatly with 
regard to the time required, and it was only when 
nature failed and sudden acute complications set in 
that recourse to surgery was justified. On the other 
hand, it was not advisable to postpone surgical measures 
until the patient was in a weak state. That this was 
the general consensus of opinion on the subject was 
further exemplified by the conclusions reached with 
regard to this question at the Italian Surgical Congress 
held recently, where the indications for operation 
were tabulated as follows: Operation for the removal] 
of gall-stones must be performed (1) in all cases where 
peritonitis or sepsis threatened ; (2) in all chronic cases 
where the presence of a stone in the bile-duct was shown 
either by continued icterus or by symptoms pointing 
to prolonged infection, such as intermittent fever. 
rigors, emaciation, &c. On the other hand, operat ion 
was not allowed (1) in acute cases if a normal resolution 
could be expected; (2) in chronic cases where attacks 
of biliary colic occurred at infrequent intervals only. 
and where stones were voided frequently: and (3) if 
therapeutic measures—diet. drugs, and baths—wer 
capable of producing lasting improvement. Surgical 
interference was further sanctioned when continued 
and severe attacks of colic tended to undermine 
seriously the patient's constitution, or where such 
conditions as hydrops or empyema of the gall-bladde1 
were diaynosed. 


The Treatment of High Blood Pressure by Sulphia 
Injections. 
Dr. Rusznyak Istvan, assistant physician at the 


medical clinic of Prof. Koranyi, has found by expe- 
rience that the irregular occurrence of high blood 
pressure can be treated with lasting effect by exhibiting 
sulphur solutions by the intra-muscular route. The 
procedure is as follows. The first injection of 1 ¢.cem. 
of sulphur solution, containing 0-001 g. sulphur, is 
made in the gluteal region, followed by a second afte 
two or three days; thereafter, at longer intervals, 
the subsequent doses are gradually increased to 5 o1 
much 10 c.cm. of the solution. The in- 
jections are admittedly painful, and are generally 
accompanied by pyrexia, which is apparently bene- 
ficial. It has been observed that other artificially 
produced conditions of fever do not have a lasting 
effect in reducing high blood pressure. In the 


as as 





submit to a periodical medical examination. Those 





majority of cases four to five injections are sufficient 
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for the course of treatment, even if the blood pressure 
were not completely reduced to the normal level. 
If necessary, the course can be repeated after several 
weeks. It was noted as a striking fact that when the 
necessary course had been completed, and the con- 
comitant reaction had developed, the blood pressure 
remained at a considerably lower level with a marked 
degree of permanence. At the same time, the 
symptoms of headache, vertigo, and pseudo-ureemic 
manifestations were mitigated, if not, as in some 
cases, completely abolished. The effect of the sulphur 
seems tq be to check spasms of the arteries, and to 
inhibit the development of such angio-spasms. 
Deep Antisepsis of Wounds. 

Eugen Polya, professor of surgery at 
of Budapest, recently discussed 
method of obtaining antiseptic conditions in the 
deeper tissues of wounds. The method consists in 
infiltrating the tissues surrounding the wound with a 
solution of vuzin, in the strength of 1 in 10,000, or 
with a solution of rivanol, in the strength of 1 in 4000. 
Some surgeons commend this method highly, while 
others show less enthusiasm for it. Prof. Polya gave 
the method a thorough trial, and came to the con- 
clusion that, for the present, he could not recommend 
it. as if it were not properly administered it might 
lead to untoward consequences. He admitted that 
he favoured cautious medical progress only, and 
would not be disposed willingly to advocate a novel 
method which introduced an added and superfluous 
danger to the patient, especially when the old method 
of antisepsis on the recognised physical basis of 
thorough opening of the wound and drainage gave 
such good results. He attributes much importance 
to the thorough application of iodine to the wound 
cavity. and, if the wound has been contaminated by 
earth, then irrigations with vuzin and rivanol prove 
efficacious. If the wound cannot be perfectly healed 
with iodine. he maintains permanent irrigation of the 
wound by Dakin’s solution. He has a marked prefer- 
ence for treating a wound, in the first instance, with 
hydrogen peroxide before the application of iodine ; 
and when it is possible to expect healing by first 
intention the iodine is omitted altogether. Here 
irrigation of the wound with rivanol is of value. In 
earth-soiled wounds it is important to give a prophy- 
lactic injection of antitetanic serum, and if the 
patient is a diabetic then insulin must be administered. 
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Correspondence. 


** Audi alteram partem 


OF FOOT-AND-MOUTH DISEASE, 


VIRUS 
To the Editor of THE LANCET. 

Str.— Your Dutch correspondent in THE LANCET 
of June 28th, page 1330, states that a committee of 
six appointed by the German Department of Agri- 
culture was supplied with subcultures of the Loeffleria 
nevermanni, and that I, as a member of this committee, 
was able to state on May 19th last that the infection 
tests with this material gave positive results. The 
explanation which I actually gave on this date was 
as follows :— 

' «| Herr Dahmen has carried out before the Commission 
infection experiments with a 6 and with a 26 generation 
culture. The culture labelled Generation 6 produced in 
the guinea-pig immediate as well as delayed formation of 
vesicles, whereas the culture labelled Generation 26 led only 
after repeated inoculation from guinea-pig to guinea-pig, in 
the manner described by Dr. Dahmen, to the formation 
of vesicles. ...” 

The successful inoculations were thus carried out, 
not by the Commission with any kind of material, 
but by Prof. Dahmen himself in his own laboratory, 
Up to the present the Commission has not been able 
to produce infection with “cultures” made on 
Dahmen’s method, nor with “ cultures’ which they 
received at the end of July from Dr. Dahmen himself, 


THE 





The work of the Commission is not yet complete, and 

the point is up to the present not fully cleared up 

whether the so-called cultures actually consist of 
living micro-organisms. 

I am, Sir, yours faithfully, 
Ws Oke 
Robert Koch Institute for Infectious Diseases, 
Berlin, N. 39, August 13th, 1924, 


KLEINE, 


THE CLINICAL THERMOMETER 
CARRIER OF INFECTION. 
To the Editor of THe LANCET. 

Srr,—TaE following experiments were undertaken 
to determine whether the clinical thermometer, having 
been used in the mouth of one patient and then washed 
in tap water and dried on a clean towel, is capable 
of conveying bacteria to the mouth of another patient. 
It is not for a moment contended that this is the 
method of cleansing adopted by every medical 
practitioner, but it is maintained nevertheless that 
this is a procedure of everyday occurrence. Surely 
there are few people who have not seen the thermo- 
meter taken from the patient’s mouth, washed in 
water, either in the bedroom jug or in a tumbler. 
dried on a towel, and replaced in its case. 

In order to test the efficacy of this method of 
cleansing, some saliva was placed in a tube and to 
this a small portion of a culture of B. prodigiosus was 
added, and in this mixture clinical thermometers 
were placed. 

In the first experiment, after being infected in this 
way, the thermometer was well rinsed in a jug of 
tap water in which it was briskly moved backwards 
and forwards 20 times ; it was then wiped by drawing 


Cultures from clinical thermometers, infected with B. prodigiosus, 
which bave been washed in water and wiped with clean cloth. 


A NS) A 


it through a clean piece of cloth, firm pressure being 
exerted between the finger and thumb holding the 
cloth, the cloth was then folded over and the process 
of wiping repeated. The thermometers were placed 
in tubes containing sterile broth in which they were 
well rinsed. These tubes were incubated for six 
hours and from each a culture on to a nutrient agar 
slope was taken; this was incubated overnight and 
then left at room temperature. 

The result of the above was that in 12 observations, 
using six different clinical thermometers, a culture of 
B. prodigiosus occurred in each case. 

As washing the thermometer in the way above 
described does not result in removing the infecting 
bacteria, in the next experiment the thermometers 
were washed in a stream of tap water, being held in 
the running water for 30 seconds. In 12 observations, 
however, B. prodigiosus cultures were obtained in 
each case. 

Three more observations were made in running 
tap water for 60 seconds and a further three for 
three minutes, the thermometers being wiped as 
previously described, after being held under the tap. 
Cultures of B. prodigiosus were obtained in each case. 
In order to avoid the faint possibility of the tap 
water or the pieces of cloth, on which the thermo- 
meters were wiped, being contaminated with 
B. prodigiosus, three cultures of tap water and three 
cultures from the samples of cloth used were made, 
but in no instance was the organism recovered. 
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The remedy for this appears to be obvious ; but in 
order that the method of cleansing may be satis- 
factorily carried out, the help of the instrument- 
maker is needed. First, we must have his assurance 
that the markings on the thermometer will resist 
prolonged immersion in a reliable antiseptic; and 
secondly, a suitable case is necessary which will hold 
the antiseptic fluid and thermometer and ensure 
that no leakage can occur in the pocket. It is 
scarcely necessary to state that the addition of a 
small amount of antiseptic to the water in which 
the thermometer is rinsed in this manner is not 
sufficient for the purpose, for, if carbolic acid is used, 
five minutes is the bare minimum time in which a 
thermometer which had been infected with B. typhosus 
could be disinfected if the concentration of carbolic 
acid was only 1 per cent. 

The photograph shows the cultures of B. prodigiosus 
obtained after ‘cleansing’ the thermometers in the 
manner here described. 

I am, Sir, yours faithfully, 
H. C. Brown, C.1.E., M.B., B.Ch. Camb., 
Major, I.M.S. (retd.). 
Wellcome Bureau of Scientific Research, 
August 18th, 1924. 





PUPIL MONEY: AN UNPUBLISHED LETTER 


FROM JOHN HUNTER. 
To the Editor of Tuk LANCET. 

Srr,—Thesetwo letters filla gapin Dr. G. C. Peachey’s 
excellent Memoir of William and John Hunter (see 
p. 376). They were given to my father, Mr. Henry 
Power, on Oct. 24th, 1888, by Mr. Charles Hawkins, 
who says in a covering letter, *‘ There is no doubt that 
Hunter was not entitled to more than one-fourth share 
of the fees. This is clear from the letter of Mr. 
Williams which I enclose: you may keep it, and there 
are not many letters extant from a pupil of St. 
Hunter 
was not ungeneious. I believe he only meant in 
claiming the extra fees to use a rough threat to induce 
his colleagues to work harder at the hospital. I think 
his letter I enclose—which you may also keep—goes 
to show th's.”-—I am, Sir, yours faithfully, 
IY ARcY 

Chandos-street, W., August 16th, 1924, 


George’s Hospital at its foundation in 1733. 


POWER. 


1. From John Hunter, to the Surgeons at 
St. George’s Hospital. 

GENTLEMEN,—On Monday I sent you a letter the 
purport of which I need not mention; and on the 
same day a Gentleman enter’d with me for 6 months ; 
altho’ the time of sett'ing was past, and therefor 
whoever enter’d was to be brought into the next 
quarter; yet to prevent even a shadow of suspicion 
that I might have keeped back the Gentleman’s 
entering till the quarter was over, I have sent the 
three shares. This is a mere point of delicacy, 
and unnecessary, if every Man acted upon strictly 
honorable terms. I am, your obedt Serv., 2 

Leicester Sq? JOHN HUNTER. 

July lith, 1792. 

The letter is addressed to Messrs. Gunning, Walker, 
and Keate, St. George’s Hospita!’. It is docketted: 
*“*Mr. Hunter’s Letter to the Surgeons of the Hosp!. 
llth July, 1792.” 


2. From Mr. Thomas Williams to Mr. John 


Gunning. 

Sr,—As you desire me to inform you what was the 
Custom at St. George, Hospital respecting the 
divisicn of the Pupil Money arising from the attendance 
of the surgeons Pupils there in my time; I must 
declare that I remember well from its first Institution 
in the years 1733, 1734 & 1735 to the year 1739 and 
later when I attended as an apprentice to Mr. Wilkie, 
the money arising from the Pupils in Common, and 
from the apprentices paying as Pupils in particular 
was equally divided amongst the surgeons ; and that I 


sa 
remember likewise that the Surgeons Pupils were 


’ 
never 





considered as belonging to any particular 
Surgeon but as Pupils at large to the Hospital and 
under the Direction of all the surgeons alike. 
[ am Sr. 
Your most Obdt Servant, 
THos. WILLIAMS. 

Queen Street, Soho Square, Nov br 97, 1792. 
Docketted : ‘* Mr. 
Hospital, to Mr. Gunning, 


Addressed: John Gunning, Esq’. 
Williams, Surg? Lock 
Zith Nov., 1792.” 


HOW IT IS CAUSED, HOW IT ¢ 

BE PREVENTED.” 

To the Editor of Tur LANCET. 

Srr.—With reference to your 
letter, with this title, in your 
concerning the incidence of cancer in uncivilised 
races, my surgical work for the past 22 years 
has lain in the Punjab amongst a people primi- 
tive as to their diet, though I should hesitate 
to describe them as uncivilised. An inquiry into 
the prevalence of cancer amongst this people con- 
forms with some of the statistical postulates con- 
tained in your note: (1) Is known accurately. 
(2) Sufficiently accurately for a comparison of the 
sort in view. (3) The annual reports of the Inspector- 
General of Civil Hospitals, Punjab, deal with over 
6,000,000 attendances of out-patients, and operations 
run to a quarter of a million yearly. A large proportion 
of the total number of these operations are for the 
relief of senile cataract, so it is unnecessary to labour 
the point that many people survive until the ** cancer 
age.’ (4) A large number of post-mortem examina- 
tions are held in Government mortuaries in criminal 
and police cases. Facilities exist for microscopical 
examination of morbid tissues. 

The diet of this people is, I think, worthy of atten- 
tion. It is very simple, and owing to caste injune- 
tions and inhibitions and economic causes very 
constant—probably the diet of no people in the world 
varies less from that of their ancestors of GO00-S000 
years ago. Briefly, it consists of lightly scorched 
unleavened bread, made from a dough of whole- 
meal stone-milled unsifted flour into flat cakes about 
the size and shape of our pancakes. This “* bread ”’ is 
eaten with dal, a sort of pulse, or with curried vege- 
tables, and large quantities of cellulose are taken 
in the form of raw radishes, sugar-cane, cucumber, 
and raw fruit, according to the season. The peasants 
also drink quantities of milk as they are great 
breeders of buffaloes and kine. With them bread ts 
the staff of life; this coarse, whole-meal, unleavened 
bread and dal is the daily fare of millions from the 
time they leave their mothers’ breasts until they die. 
They have magnificent teeth and are usually of fine 
physique ; to see a crowd of Sikhs stripped to their 
loin-cloths for a village faction fight is a sight for 
sore eves. 

Finally, they appear to be singularly immune to 
cancer in any of its forms. The kangri cancer 
described by Neave in Kashmir I have never seen in 
the Punjab, though severe scarring from burns is 
common. I have never seen a case of betel-nut 
cancer, such as described by Spittle in Colombo, and 
by others in Southern India, though the practice of 
chewing betel-nut is common in the Punjab. I have 
never seen a case of cancer of the penis, though I have 
frequently had to amputate the entire organ while 
in the Himalayas for ulcerating granuloma of the 
pudenda; none of these proved to be cancerous on 
microscopical examination. In the course of my 
22 years’ service Imust have made many hundreds of 
post-mortem examinations, but I have never come 
across a case of latent cancer. I cannot remember a 
case of cancer of the tongue in the whole of my 
22 years’ service. It must be distinctly understood 
that the foregoing statements apply only to the 
unsophisticated Punjabi and Himalayan villager, who 
cultivates his own fields—not to the upper and educated 
classes or even to the lower orders of the large towns. 
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It is difficult to avoid the conclusion that cancer 
is relatively uncommon in this class of the population, 
though cancer in all its forms is frequent amongst 
Europeans and Anglo-Indians in India. 

I am, Sir, yours faithfully, 
H. HaALinay, 
Lieut.-Col., LM.S.; late Civil Surgeon, Simla. 

August l4th, 1924. 


FUNDAMENTAL CANCER RESEARCH. 
To the Editor of THe LANCET. 

Str,—I have read with interest in your issue of 
\ugust 9th a reference to the fourth instalment of the 
summaries issued by the Departmental Committee on 
Cancer and sent out by the Ministry of Health, but I 
think that the statement made by the Committee that 
* No constant signficant differences [in cancer meta- 
bolism] have been discovered ” is too sweeping, and 
is not borne out by the work that has been done 
in the research department of the Glasgow Royal 
Cancer Hospital. 

Thirteen years ago' I published a paper upon the 
Role of Fat in the -Etiology and Progress of Cancer, 
and in that I pointed out that a large increase of the 
unsaturated fatty acids takes place in cancer patients. 
the percentage rising from 62-1 in health to 72-6 in 
that disease. Further investigations upon this point 
have been conducted by Mr. A. N. Currie, biochemist 
in the research department, who has recently 
published an article* on the Fat of Adipose Tissue 
in Malignant Disease. In it he not only confirms the 
presence of an excess of unsaturated fatty acids. 
but he has shown that this excess is more marked 
in the vicinity of the cancerous tumour than elsewhere. 
Further, his paper brings out that there is a qualitative 
differenee in the fat of the cancerous patient com- 
pared with that in health. Not onlyis the unsatura- 
tion of the fat more marked, but there is a difference 
in its pigmentary constituents. It is not easy to 
say what exactly this unsaturation indicates, but of its 
presence there can be no doubt; so that, on these 
grounds, I think that it is scarcely correct to say 
that no constant significant differences have been 
discovered. 

One possible explanation of this condition is that 
a local enzyme may be the cause of this unsaturation, 
so that the fat may form an easier pabulum for the 
cancerous growth. Of the great emaciation that 
marks the condition of the cancerous patient in the 
last stages of the disease. the cases in the Glasgow 
Royal Cancer Hospital afford ample proof, and they 
are a striking exaniple of the marked change in the 
body metabolism when cancer is present. 

I am, Sir, yours faithfully, 
GEORGE THos. BEATSON, M.D. 

W oodside-crescent, Glasgow, W., August 12th, 1924. 


PAROXYSMAL RHINORRHCA AND 
BRONCHIAL ASTHMA CAUSED 
BY STRAW. 
To the Editor of THE LANCET. 

Sir.— Though it is probable that several different 
conditions are still included under the term bronchial 
asthma, much has been learned of its e#etiology, 
especially in relation to anaphylaxis. It is some- 
times possible to identify the antigen so definitely 
that we may successfully screen the patient from 
contact with it. 

A clerk, aged 19, had suffered only from the usual 
infections of childhood and never experienced any 
symptoms relating to the nose or lungs until two 
years before coming under our observation. It was 
then that he was engaged to work at an ironmonger’s 
store. He soon found that almost every day he had 
sudden attacks of nasal obstruction, with a watery 
secretion and much sneezing. At the same time he 
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became short of breath, even when he was at rest. 
Itching macules often appeared on his arms if he 
left them bare. Whenever he was away from the 
store, as on Sundays and holidays, he was free from 
attacks. When at length he came under our observa- 
tion and was closely questioned, it became evident 
that attacks only occurred when he had unpacked 
china packed in straw. On physical examination he 
appeared strong and the heart and lungs were normal. 
The mucosa of the inferior conche of the nose was 
hypertrophied. 

Some of the straw used in packing was extracted 
with decinormal sodium hydrate. With the extract 
a cutaneous reaction was performed on the ulnar 
side of the forearm. In five minutes a_ vesicle 
appeared 5 cm. higher up the forearm and soon became 


large. The patient declared that it was like the 
vesicles he was wont to get. No other eruption 


appeared, not even on the spot where he was scratched. 
With his permission we inserted into one of his 
nostrils a pledget of cotton-wool steeped in the straw 
extract. In 5-10 minutes a severe paroxysm of 
rhinorrha'a began, with swelling of the mucosa, 
watery secretion from the nose and the conjunctive, 
itching, and sneezing whereby the cotton-wool was 
blown out. The attack was over in a few minutes, 
and asthma did not occur, perhaps the 
cotton-wool had come away. 

He was excused from the work of unpacking and 
no further attacks have occurred except on two or 
three isolated occasions when he has had to do this 
particular work. 

We are, Sir, yours faithfully, 
G,. FLoysrrupe, M.D 
JENS Kracu, M.D. 
THE GROWTH OF OCCUPATIONAL 
To the Editor of THe Lancet 

Sir,— The figures given by Mr. A. H. Southam and 
Dr. S. R. Wilson of the large number of mule-spinners 
treated for scrotal epithelioma in the Mancheste1 
Royal Infirmary, followed by Dr. S. A. Henry's 
inquiry into the distribution of these cases in the 
cotton mills of Oldham (59). Bolton (21), Preston (17). 
Blackburn (14), and other Lancashire towns in smaller 
number, has led to a startling result. A case was 
brought in a Lancashire court, and, after being argued 
fully, £2000 was awarded by the judge in compensation. 
Naturally the decision has created great interest in 
Lancashire. The case will probably go to the High 
Court, where we shall be told whether this decision 
will stand or not. But as it stands the result of a 
piece of careful clinical research on industrial life is 
already great. Such a decision, if upheld, should do 
much to encourage all those who, throughout the 
country, are striving to prevent disease. Some day 
we may get a method which will decisively link a case 
of pulmonary tubercle to the house in which it was 
contracted. Then, if the house was provided for him 
by an employer and if the judge can be persuaded 
that the man thus became infected in the course of 
his employment, compensation will become payable 
to the patient or his representative. This will become 
a haunting fear for employers of labour, of domestic 
servants, of sailors, even of soldiers, all of whom will 
then begin to do their best to avoid for their employees 
the risks which medical officers of health have long 
been forecasting. These officers should find that their 
proposals are received in future with more cordiality 
than hitherto they have experienced, once it becomes 
realised that a subsequent scientific discovery may 
involve back payment of compensation, if it succeeds 
in explaining the origin of a disease to-day thought 
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Copenhagen, August 16th, 1924, 
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| to be constitutional as really depending definitely on 


| 


employment. It looks as though the time may be 
coming when employers will come and beg the medical 
officer of health to tell them what more they can do to 
keep their men healthy. 

I am. Sir, yours faithfully. 


Angust 18th, 1924. SPERO DUM 


SPIRO. 
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Obituary. 


GEORGE HEATON, M.B. Oxr., F.R.C.S. ENG. 


! 


| won 
| in 
|} medical 


THE sudden death of Mr. George Heaton, honorary | 


surgeon to the General Hospital, Birmingham, at the 


age of 63, has caused the deepest regret not only to! 


members of the medical profession in the Birmingham 
district, but to a large number of private friends and 
past patients. Mr. Heaton was educated at 
School, of which he became head boy, and proceeded 
thence to Oxford with a demyship to Magdalen. 
where he attained a first class in the Natural Science 
Tripos. He then became a student at St. Bartholomew's 


Clifton | 


|} acted as President of the Northern branch, and 
| medical 


Hospital, where he had a brilliant career, winning the | 


Senior Entrance Scholarship, the Brackenbury, and 
the Lawrence Scholarship and Gold Medal. He 
qualified M.B., Ch.B. in 1888 and became house 
surgeon to Mr. Willett. In 1890 he was _ elected 
resident surgical officer to the General Hospital, 
Birmingham, and so returned to his native city. 
post is usually a stepping-stone to membership of the 
staff of the hospital, and so it proved in Heaton’s case, 
but whilst holding it he suffered the misfortune of an 
infected wound, which threw a shadow over the rest 
of his life, and in some degree lowered 


on qualification at 
ing vears he built 
the respect 
the = district. 
progress 


in all local 


Whickham, where in 
up an extensive 
and = esteem 
He kept 
and Was a 
medical societies, 


the follow- 
practice and 
of a large circk 
himself abreast of 
prominent — figure 
having for a time 
held the office of President of the Northum 
berland and Durham Medical Society, also of thy 
Newcastle-on-Tyne Clinical Society. and when thes« 
two amalgamated as the Newcastle-on-Tyne and the 
Northern Counties Medical Society he retained an 
active interest in their work. He was a member of 
the Society of Medical Officers of Health, and had 
was 
rban 
keenly 


officer of health to the 
District Council until his death. He was 
interested in the ambulance movement. and to his 
practical help the Whickham District War Memorial 
Hospital owes in no inconsiderable extent its founda- 
tion. while under his guidance hon. 


Whickham | 


medical 


as 


| officer the hospital became a thoroughly up-to-date 


This | 
| minent 
| which 


his general | 


health and vitality. so that he always carried on his | 


work with a certain reserve, and his early brilliant 


| in 


promise was not fulfilled as it would have been under | 


other conditions. 
Hospital as assistant surgeon in IS91, he became 
surgeon in IS9%4 at the unusually early age of 33, in 
some Ways a fortunate circumstance for him as he had 
the opportunity of developing a dexterity in operative 
work not so easy to acquire at a period,say,ten years 
later. By the laws of the hospital members of the 
staff have to retire at the age of 60, or when they have 
held office for 25 years. As a result Heaton 


Klected to the staff of the General | I 
iin 


| failure 


Was | 


retired at the age of 58, in the fullness of his power, a | 


real loss to the service of his hospital. In addition to 


being a clinical lecturer in the University, in his earlier | 


days he was demonstrator of surgical 


pathology, | 


assistant to the chair of surgery. lecturer in operative | 
surgery for 11 years, and a clinical examiner in surgery. | 


Apart from the run of general surgical work 
Heaton was more attracted to abdominal surgery than 
to other fields, and he published several valuable 
papers on abdominal work. He was a very good 
diagnostician, a careful and skilful operator, concerned 


above all things in bringing his patient safely through | 
his ordeal, never sacrificing safety to some brilliant | 
As a teacher he was | 


ideal with attendant greater risks. 
thoroughly sound, clear, and concise 
a degree. His alma mater recognised his worth by 
making him an examiner in surgery at 
Heaton took his share in all that concerned the medical 


painstaking to 


life of the city, the medical societies, and the Medical | 


Institute, but always his greatest interest was in the 
hospital which he served so well, and when he retired 
he received a presentation of silver from those 
intimately acquainted with the work of the institution. 
Hle was always a most excellent colleague, but he 
often held views with tenacity, and argued stoutly for 
them. Once an adverse decision had been arrived at, 
however, he loyally accepted it, and there was no loss 
of harmony. He will long be kindly and affectionately 
remembered by those with whom he worked, 
whatever capacity they served. 


His unexpected death followed a prolonged attack | py neh 


| war: 


of phlebitis, from which he appeared to have recovered 
as he had partly resumed aetive life again. 


ANDREW SMITH 
sudden death 
Ist of Dr. 

Born in 


M.D. Epix. 

occurred from 
Andrew Smith. of 
Leven. Fifeshire, he 


THE 
August 
Durham. 


syncope on 
Whickham, 


received his 


medical education at the University and at the Royal | 


College of Surgeons of Edinburgh. and graduated 


Oxford. | 


| John 


|} haster 


M.B. with honours at the University in 1876, obtain- | 


ing the M.D. five years later. He took up practice 


and valuable institution. Dr. Smith was a pro- 
figure in the British Medical Association. of 
he was member for 41 years, and _ filled 
successively the offices of chairman of the Neweastle- 
on-Tyne division and President of the North of 
England Branch. Dr. Smith was also for a time 
President of the Edinburgh Graduates’ Association 
Newcastle. He leaves a widow and a family of 
four sons and three daughters. Three of his sons ar 
in the medical profession and assisted their father 
his practice. To his family we express out 
heartfelt sympathy in their loss. 


a 


CHARLES RITCHIE NIVEN, 
Ritchie Niven, 
at his residence, Everton, Liverpool, on 
Monday. August ISth, was 62 vears of age. He 
qualified at Glasgow in 1888 and went to Liverpool 
For the last three years he had been 
honorary secretary of the Liverpool Panel Committee. 
Dr. Niven was the founder and a very active worke1 
in connexion with the Everton and District Medical 
Association. He leaves a widow and two daughters. 


Che Serbices. 


ROYAL NAVAL VOLUNTEER RESERVE. 
Surg. Lt. W. H. Butcher to be Surg. Lt.-Comdr. 


M.B., CLM. Giasa. 


Charles who died 


from heart 


30 years ago. 





ROYAL ARMY MEDICAL CORPS. 


Col. J.C. Connor, on attaining the age limit for compulsory 
retirement, is placed on retd. pay. 


The undermentioned 
(. R. Christian, R. J. 
from Gen. List, T.A. 

ARMY RESERVE OF OFFICERS. 
Col. E. M. Morphew, late R.A.M.C., having attained the 


age limit of liability to recall, ceases to belong to the Res. 
of Off. 


Lts. are 
Rosie. a. 


their 
G. 


confirmed in 
Huston, and EF. 


rank : 
Dalziel 


TERRITORIAI 
F. C. Lewis to be Lt. 


ARMY. 


rERRITORIAL ARMY RESERVE OF OFFICERS. 
Capt. F. Evans (late R.A.M.C., T.F.) to be Capt. 


FOREIGN MEDALS. 
The following have received the President of 
Republic medals for rendered during 


TProrn 
services 


the 


t he 


Meédaille de la Reconnaissance Francaise, 
En Argent. 

Captain Alfred Sigismund Bruzaud, R.A.M.C. (T.F. 
now retired, Territorial Army Temporary Captain Simon 
Coulter Fraser, R.A.M.C.: Temporary (Honorary 
Louis Francis Knuthsen, R.A.M.C.; and Quarter 
and Captain John Hannaford Maunder, R.A.M.C. 
Territorial Fores 


Major 


En Bronze. 
Captain Lionel Thomas Challenor, R.A.M.C. (T 
porary Captain Richard Bertram Johnson, 
Temporary Captain Frederick Alexander R 
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Medical Nelus. 


MEDICINE AND Post-GRADUATE 
MEDICAL ASSOCIATION,—A special course in infants’ diseases 
for medical officers of welfare centres and others will be 
given at the Infants Hospital, Vincent-square, West- 
minster, from Sept. 15th to 27th. A full programme of the 
course and further particulars may be obtained from the 
secretary at 1, Wimpole-street, London, W. 1. 
MURCHISON MEMORIAL SCHOLARSHIP IN CLINICAL 
MEDICINE.—The award of this scholarship, tenable for one 
year, is made every year alternately by the University of 
Edinburgh and by the Royal College of Physicians of London 
after competitive e xamination. The examination is open to 
any student of medicine, whether qualified or not, under 
certain conditions. This year the award was made by the 
Royal College of Physicians of London, and the successful 
candidate was Mr. Norman William Snell. 


CHILD WEeELFARE.—Under the auspices ‘of the 
National Association for the Prevention of Infant Mortality, 
a post-graduate course of lectures for health visitors, nurses, 
and midwives will be held from Sept. 5th to Oct. 4th in 
Nottingham, Chesterfield, and Derby. The lectures will 
take place on two days in each place, and the lecturers 
include Dr. Leonard Parsons, Miss Cooper Hodgson, Dr. 

S. Fairbairn, Dr. Leonard Hill, Prof. Louise MelIlroy, 
and Dr. Letitia Fairfield. Full particulars and copies of 
the syllabus may be obtained from the offices of the Associa- 
tion, 117, Piccadilly, London, W. 1 

THE LATE Dr. R. D. Evans.—Dr. Robert Davies 
Evans, who died on August 9th at his residence, Blaenau- 
Festiniog, in his sixty-ninth year, was born at Criccieth, and 
received his elementary education at Llanystumdwy Church 
School, where Mr. Lloyd George a few years later was a pupil. 
Originally destined for the Church, he elected to follow 
medicine as a career and studied at the University of 
Edinburgh and the Extra-mural School at Edinburgh, and 
qualified as L.R.C.P. & S. and L.S.A. in 1878, and became 
M.R.C.P. Edin. in 1882. He settled in Blaenau, where he 
practised for 47 years, and in his later years had a large 
consulting practice in this district of North Wales. He was 
High Sheriff of Merionethshire in 1918-19 and a J.P. of the 
county. Amongst his public appointments he was surgeon 
to the Oakeley Hospital, a certifying factory surgeon, and in 
1909 he was chairman of the South Carnarvon and Merioneth 
division of the British Medical Association. Four of his sons 
served in the late war and one was killed in action. Dr. 
Evans and Mr. Lloyd George were intimate personal friends, 
and Dr. Evans's eldest son, Sir Thomas Carey Evans, M.C., 
F.R.C.S., married the ex-Premier’s eldest daughter. Busy 
and highly esteemed as a medical man, Dr. Evans took a 


FELLOWSHIP OF 


prominent part in the public life of North Wales. He is 
succeeded as medical officer of Festiniog Union by his 
daughter, Dr. Olwen Evans. who is the first woman doctor 


to receive parochial appointment in Wales. 


Medical Biarp. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCTATION, 1, Wimpole-street, London, W. 
Monpbay, August 25th, to SaTURDAY, August 30th.—WEsT 








END Hospir. AL FOR NERVOUS DISEASES, 73, Welbeck- 
street, W. Mon., 5 Pe™M., Dr. Hildred Carlill: 
Hysteria and other Common Neuroses. Tues., 
5 P.M., Dr. Seripture: Speech Disorders in Nervous 
Diseases. Wed., 5 P.M., The Registrar: Disseminated 
Sclerosis. Thurs., 5 p.M., Dr. Macnamara: Peripheral 
Neuritis. Fri., 5 p.mM., Dr. Worster-Drought: Ence- 


phalitis Lethargica. 

WEST LONDON POST-GR ADU ATE COLLEGE, West London 
Hospital, Hammersmith, 

MONDAY, August eoth 

Wards. 

2 P.M., 


1 1A.M., Surgical Registrar: Surgical 
12 noon, Mr. Simmonds: Applied Anatomy. 

Mr. Addison: Surgical Wards. 

TUESDAY.—12 noon, Dr. Burrell: Chest Cases. 2 
Mr. Sinclair: Surgical Out-patients. 2.30 P.M., 
Tyrrell Gray : Surgical Wards. 

WEDNESDAY.—11 A.M., Medical Registrar: Medic val Wards. 
2 p.M., Mr. Tyrrell Gray: Operations. 30) PLM, 
Mr. Donald Armour: Surgical Wards. 

THU RSDAY. —11 A.M., Medical Registrar: Clinical Methods. 

P.M., Mr. Bishop Harman: Eye Department. 
2 p.M., Mr. MacDonald: Genito-U rinary Department. 

Frmpay.—1l1 A.M., Dr. Trevor Davies: Gynecological Demon- 
stration. 2 P.M., Mr. Sinclair: Surgical Out-patients. 
2 P.M., Mr. Viasto : Throat, Nose, and Ear Dept. 


P.M., 
Mr. 


SATURDAY.—9.30 Aa.M., Dr. Burnford: Bacterial Therapy. 
10 A.M., Dr. Saunders: Medical Diseases of Children. 
10 a.m., Mr. Banks Davis: Operations on Throat, 
Nose, and Ear. 

Daily, 10 a.M. to 6 P.M., Saturdays, 10 A.M. to 1 P.M., In- 


patients, Out-patients, Operations, Special Departments. 














Appointments. 


JARDINE, J., M.D., Ch.B. Edin., F.R.C.S. Edin., 
appointed Medieal Officer and Inspector of 
Training to the Scottish Education Department. 

NESBITT, C. V. H., M.D., B.Ch.R.U.L., Certifying Surgeon under 
the Factory and Workshop Acts for the Melling District 
of the County of Lancaster. 

PAVEY-SMITH, A. B., F.R.C.S. Eng., 


Infirmary. 
Youne, A., M.B., C.M. Glasg., to the 
University of Glasgow. 


in the 
Parcanries. 


For further information refer to the advertisement columns. 
Bracebridge Mentai Hospital, Lincolnshire.—Sen. Asst. M.O. £450 
a Municipal General Hospital, St. Luke’s.—H.P.’s and 

H.S.’s. Each £200. 
Bridge of Weir, ¢ ‘onsumption Sanatoria of Scotland, &c.— Asst . 

R.M.O. £200-£250. 

Brighton, County Borough Mental Hospital, Haywards Heath, 

Locum Tenens Asst. M.O. £7 7s. weekly. 

Bristol, Cossham Memorial Hospital, Kingswood. —H.S. 
Bristol General Hospital.— 
and Cas. H.S. 


has been 
Physical 


Aural Surgeon, Harrogate 


Regius Chair of Surgery 





£150. 
Two H.P.’s, two H.S.’s, Res. Obstet. O., 
Eac h £80, 


Bristol Royal Infirmary.—Cas. H.S., Obstet. and Ophth. H.3. 
Each £100. H.P.’s and H.S.’s and Asst. Obstet. H.S. 
Each £80. Also Dental H.S. £116 


Cairo School of Medicine.—Lecturer in Physics. 
Also Prof. of Physics, Prof. of Clin. Med., 
Surg. Each L.E.900—-1140. 

City of London Hospital for Diseases of the Heart, Victoria Parl, 
E.—Halftime M.O. £200. 

Colindale Hospital, Hendon, N.W.—Jun. M.O. 

Dundee Royal Infirmary.—Hon. Asst. P. for Dis. 

Exeter, Royal Devon and Ereter Hospital.—Hon. 

Freetow n, Sierra Leone, 

tesearch Asst. 


L.E.540-840, 
and Prof. of Clin. 


Asst. £500. 
of C hildre n. 

Asst. 

Sir Alfred Jones Research Laborator y. 


Gloucestershire Royal Infirmary, Gloucester—Asst. VP. and 
Pathologist. 

Manchester, Ancoats Hogpital.—Res. M.O. £175. 

Manchester Ear Hospital, Grosvenor-square, Al Saints.—H.s. 

Manchester, Royal Children’s Hospital, Gartside-street,—Asst. 
M.O. £150. 

Mancheste r, Royal Children’s Hospital, Pendlebury.—Res. 
Su oO. £80. 

Nottingham, Bagthorpe Institution and Infirmary.—Asst. Res. 
M.O. £300. 

Otago University, New Zealand.—Prof. of Surgery. £600. 

Portsmouth Royal Hospital.—Third H.S. £150. 

Rochdale Infirmary and Dispensary.—Jun. HS. £200. 

Royal Chest Hospital, City-road, E.C.—Res. M.O. £150. HP. 
£100. Also Phys. , 

Royal Naval Medical Service.— Surg. Lieuts. 25s. per day. 

Salisbury General Infirmary.— H. S. £150. 

Sheffield Royal Hospital.—Res. Surg. O. £200. 

Stockport Infirmary.— Hon. Pathologist. £100. 

Walthamstow, Wanstead, and Leyton Children’s and General 
Hospital.— Jun. Res. H.S. £100. : oe - 

Wakefield, West Riding County Council.—District Tuberculosis 
Officer. £600. : Se at 

Warrington, Lancashire County Mental Hospital, Winwick. 
Asst. M.O. £440 16s. 8d. 

West London Hospital, Hammersmith-road, W.—H.P. and two 
H.S.’s. Each £100. 

We Boot Hospital.—Asst. Ophth. 3. 

The Chief Inspector of Factories, Home Office, London, 8.W., 


announces the 
Merioneth. 


Births, Marriages, and Deaths. 


BIRTHS. 
Craie.—On August 18th, to Kathleen, wife 
Craig, M.D., Heath Court, Barton-road, 
INKSTER.—At 111, Southfield-road, 
August, to Olive Mary, the wife 
M.R.C.P., a son and a daughter. 
DEATHS. 
HvuGHES.—On August 11th, at his residence, 
rao Gate, London, Richard 
M.R.C.P. 


t. 


following vacant appointment: Festiniog, 





of Roy Neville 
Torquay, @ son. 

Middlesbrough, on 12th 
of Jobn Inkster, M.D., 


Rothesay Mansions, 
Lawlor Hughes, 


N.B.—A fee of 7s. 6d. 


is charged for the insertion of Notices of 
Births, 


Marriages, and Deaths 


Messrs. Butterworth and Co., 
Bar, London, W.C.2, announce the early appearance of 
*Tice’s Practice of Medicine ’’ in ten loose-leaf volumes 
with desk index. A yearly service of new pages will be 
issued periodically to keep the text up to date. 

WE are informed that at the British Legion third 
annual sports rally held at Stamford Bridge on August 16th, 
the winners of two races were wearing the Desoutter light 
metal limb. In the 220 yards walking race for below-knee 
amputation the time was 53 seconds, equal to 7} miles an 
hour. In the 220 yards walking race for above-knee 
amputation the time was 1 minute 7 seconds, equal to about 
6} miles an hour. 


Bell Yard, Temple 
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Notes, Comments, and Abstracts. 


RECENT EXPERIENCES OF ANASTHETICS 
IN AMERICA.} 


By Z. MENNELL, M.B. LOND., 

SENIOR ANESTHETIST TO ST. THOMAS’S HOSPITAL, 

LAST summer I paid a visit to America to learn how 
medical work was done in the States, and more particularly 
to study the newer methods of anewsthesia practised there. 
I met with wonderful hospitality, travelled some 14,000 
miles, and visited 12 big towns and over 30 hospitals. With- 
out going into details of the work I propose to give as fairly 
as I can the general impression left upon my mind. 


Status of the Anesthetist. 

The Americans are undoubtedly very able business men, 
and they seem to me to have made a business of the medical 
profession. There is little of the personal element which 
we know here. I cannot make up my mind whether this is 
desirable or not. The patient becomes a case, his wishes are 
not considered, and he is entirely in the hands of the par- 
ticular surgeon he consults. Naturally, as in every business 
concern, the best business man gets into control, but it does 
not follow he is the best doctor. Again, from a business 
point of view surgery stands supreme, and the head of the 
clinic is always a surgeon who makes a final diagnosis, in 
many clinics pays a salary to other people as assistants, and 
is intolerant of any suggestion or alteration in his particular 
methods. One of these paid assistants in a very subordinate 
position is the anesthetist. He (or she,as the case may be) 
has no will of his own and is not expected to know anything 
or take any responsibility, and all he is expected to be able 
to do is to give a light ether anesthetic after preliminary 
medication, or gas and oxygen with a fool-proof machine. 
Hence the reason for the nurse-anesthetist, as seen all 
over the States, who answers the purpose very well as long 
the surgeon content to put up with a light ether 
anesthesia with all the consequent discomforts. When not 
so content he will practise local anaesthesia, and this has 
been developed in a wonderful manner, but is not used where 
the anesthetics are good. Such conditions do not attract 
good men to take up anesthetics, and though a_ better 
understanding is gradually arising, the anesthetists have a 
long way to go. 

Let us consider how the anesthetists themselves are 
dealing with the situation and whether they are proceeding 
along the right lines. In all good fellowship I would say, let 
them show the surgeons what a good straight etheranesthetic 
can be. It not necessary to produce some new stunt 
which the nurse-anesthetist cannot do: let them proceed 
along simple lines. The whole time I was in America I only 
saw two good straight ether anesthetics, though I saw excel- 
lent anesthetics given by other means. I would suggest to 
them that chloroform has its uses. I never understood its 
real value until it was brought tomy mind by the complete 
absence of its use. 


as is 
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The Chicago Congress. 

At the congress in Chicago in October I met Dr. F. M. 
MeMechan, secretary-general of the Associated Societies 
of Anesthetists, whose whole life and interest is devoted to 
the improvement of anesthetics and the status of the 
anesthetist. I have rarely heard anyone speak as he can 
clear, concise, and with obvious sincerity. He is a genius 
with a mission, who has collected, and keeps in touch with, 
all the best anesthetists and physiologists in America. At 
the congress there were representatives from all over the 
States, many of whom had travelled thousands of miles to be 


present. MeMechan knew them all personally, their 
capabilities and their special branch of work. <A great 
variety of research is going on. During the three days 


34 papers were read, followed by discussion which was 
always animated. The discussion on my own paper narrowed 
down to the pros and cons of intratracheal ether, which is 
not extensively used in the States,and for the same reason, 
I think,as here—namely,the difficulty many people find in 
passing the catheter. 

In Chicago I saw the new anesthetic ethylene given to 
four patients ; quite a satisfactory anwsthesia was produced, 
but the smell was appalling. It is given with oxygen, the 
supply being drawn from tanks, which stand about six feet 
high, each containing some 3400 gallons and attached to 
McKesson’s apparatus. Narcosis produced rapidly 
without struggling or cyanosis; I should place it between 
nitrous oxide and ether. Unless something can be done to 
minimise the smell, I do not think it will gain favour in this 
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country ; but some of this odour is said to be due to 
impurities. At least one death has been reported. Prof. 


Hugh McGuigan, of Illinois University, showed mea striking 
series of experiments illustrating the action of chloroform 
on the hearts of dogs. This was the only time I saw or 
smelt chloroform while I was away. 
Two Out-Standing Anesthetists. 

Dr. E. 1. McKesson, of Toledo (Ohio), is a great anesthetist 
who uses gas and oxygen for everything: he practises 
secondary saturation, but admits that even then he cannot 
obtain a lax abdominal wall. His use of gas and oxygen in 
maternity work with portable apparatus appealed to me ; 
there is, without doubt, an opening for it here. The uterine 
contraction is allowed to start before the gas is inhaled, and 
analgesia is still produced rapidly enough to counteract the 
labour pain. It is claimed—and I saw nothing to make me 
doubt it—that uterine contraction is actually stimulated by 
the gas. McKesson and others informed me that self 
administration was in common use when the codperation of 
the mother could be secured. The first special sense to 
surrender, it appears, is the sense of pain, leaving the other 
special senses less influenced. I was impressed with the 
vigorous physical and mental post-partum condition of these 
patients. They were unanimous about the relief of pain and 
sense of well-being both during and after labour. I had been 
told of the efficiency of this analgesia, but had hitherto 
regarded the story exaggeration: I was completely 
converted by what I saw and heard. The technique needs a 
high degree of skill and much practice to perfect. In 
Amercia the majority of confinements take place in hospital, 
and it is possible to keep the rather cumbersome apparatus 
ready in the labour rooms. I also saw enucleation of tonsils 
done under prolonged gas and oxygen anesthesia. Dr. 
McKesson has certainly dene more than anyone for this form 
of anesthesia, and as a rule there was one of his machines 
in every hospital theatre I visited. He has a large manu- 
factory for these machines at the back of his house, and sells 
them from there all over the world. I saw gas and oxygen 
used elsewhere, but not to the same extent nor with the same 
excellent results. 

At Montreal I stayed with Dr. Wesley Bourne, who is, 
without exception. the best anaesthetist I have ever 
at work. I was with him for two days, and went round with 


as 


seen 


him to see his work both in hospital and private: there 
Is Very little difference as both are done in the same 
buildings. He does not confine himself to any one an@gs- 
thetic, and I was pleased to see him with an old Clover 
inhaler. Intra-tracheal insufflation he uses as a matte! 


of routine; Kelly’s apparatus is ready for use in the theatres 
in which he works. He can get excellent results with nasal 
gas and oxygen, and does all his dental work in this way. 
He is au fait with the importance of a clear air-way, and 
knows how to get a slack abdomen. Dr. Bourne’s connexion 
with McGill University a lecturer on pharmacology : 
he refused the post of anesthetist because of the subordinate 
position attached to that appointment. 

fnasthetic Practice. 

To many hospitals I visited I went unannounced, without 
disclosing that 1 was an anewsthetist. In this way I saw at a 
glance what was going on in the anawsthetic line. In many 
instances I saw a perfectly smooth light anwsthesia given by 
the nurse-anesthetist, with the surgeon contentedly sewing 
up stiff abdomens and dealing with protruding intestines, 
apparently not expecting anything else. Local — 
at 
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was much used by the surgeons in minor 
expected to see a more extended use in abdominal work. 
What I saw I can hardly think to be was representative. 


The patients were well doped with preliminary narcotics, 
but even then were Graves’s disease and goitre 
seemed to be the most satisfactory type of case. The only 
intracranial operation I saw was for cerebellardecompression 5 
the operation took three and a half hours and was done with 
a local anesthetic. Under these circumstances no other 
method could have been used with safety and the condition 
at the end of the operation was almost as good as at the 
beginning. The dura was not opened. At the same clinic 
I saw two patients being dressed, of whom had an 
infection under the scalp, and the second sloughing ot the 
edges of the wound ; as both of these cases had had a local 


restless. 


anesthetic I could not dissociate cause and effect. The 
local agent used is practically always procaine, which is the 
same drug as our novocaine; the chemists are making 
innumerable othe I synthetic bodies eXperime ntally. Cocaine 


is not used at all, and I heard a lecture on its many isomeric 
varieties which explained the varying toxicity of this drug. 
Stovaine is not used. I heard it stated that this drug could 
not be washed out of after introduction. 
Spinal anesthesia is under acloud, chiefly, I think, on account 
cf the late after-effects. I could neither see nor hear of any 
splanchnic or regional anesthetic work. I saw one 
working with a combination of novocaine and 
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a difficult abdominal operation. He obtained apparently 
excellent relaxation by this means. The anesthetist was 
completely under his control, moving the indicator on the 
machine according to directions. This demonstration was a 
pleasure to watch, and the surgeon was an expert, not only 
at his own job, but as an anesthetist. He realised 
supreme importance of gentleness in handling the parietal 


peritoneum, and during the whole operation never made a | 
There was a supply | 


single rough or unnecessary movement. 
of etherin the bottle attached to the machine, but it was not 
used. 

I saw very few students givinganesthetics under tuition, 
and these were chiefly in Canada. The so-called 
corres ponding to our house officers, do comparatively very 
little anesthetic work. There is, in fact, not the same reason 
for them to do so, as all surgery is done in hospital to which 
there is attached a team of full-time salaried assistants. 


AN ASEPTIC METHOD OF TYING SUTURES. 

IN a recent number of the Medizinische Klinik Dr. 
Weigl, of Vienna, describes a useful 
tying sutures without the 
tingers. 


Franz 
practical method of 
touching material with 
where the surgeon is chary of risking sepsis by handling 
the wound at the end of the operation. The method, which 


FIG, Fic. 2. 
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is very simple and which enables the knot 
as quickly as by hand, is as*follows: After the needle in 
the needle-holder has been passed through the edges of 
the wound the end of the suture, A, is grasped by a pair 
of artery forceps. The needle is removed from the suture 
by the needle-holder and laid aside, then the end A, which 
1* held by the 
needle-holder (Fig. 1). The needle-holder then 
the other end of the suture (B, Fig. 2). 


to be tied just 


While the a rtery 


forceps maintains its grip of end A the needle-holder con- | 
taining end B is withdrawn through the loop, the whole is | 


pulled tight, and in this way the first tie of the knot is 
made. Then end A is released by the artery forceps and 
the end B twisted round the artery forceps, which now 
seizes end A, draws it through the loop, and thus completes 
the knot. 
SANTONIN IN HOOK-WORM DISEASE, 
AN OFFER. 
To the Editor of THe LANceRr. 

Sir,—In a leading article on anthelmintics in your issue 

of July 19th you state that it is probably the economic 


factor which has prevented the trial of santonin in the | 
treatment of hook-worm disease, and the absence of reports | 


of its action on these parasites is to be regretted. We share 
your desire to advance scientific research in reliable anthel- 
mintic medicines. Considering the efficacy of santonin 
against other nematodes, it would be of great interest to 
have reliable reports of its action on hook-worms. Being 
eole distributors of santonin and genuine Russian wormseed 
containing santonin, we beg to inform you herewith that we 
are prepared to supply interested scientific institutions with 
such quantities of santonin as they may require for research 
purposes free of all charge. 
We are, Sir, yours, faithfully, 
THE EASTERN AND RUssIAN TRADING COMPANY, LTD. 
8, Drapers-gardens, London, E.C.2, August 19th, 1924. 


URGENT TELEPHONE CALLS. 
To the Editor of Toe LANCET. 

Under this heading in THE LANCET of August 16th 
correspondent, “* F. W. W.,” rightly points out the 
ambiguity, when taken alone, of the wording at page 4 
of the directions for a fire, ambulance, and police emergency 
call, as given in the London Telephone Directory. These 
directions, however, end, as ‘* F. W. W.” observes. with the 
sentence ‘‘ (see Instructional headlines).”’ Tf‘ F.W.W.” turns 
to page 346 he will find under ‘‘ Fire Brigade *’ as follows : 
“In case of Fire call Fire Brigade: no number is required. 
When Fire Station replies, give address of Fire.’’ Again, 


SIR, 
vour 


| Station replies, give address of fire.” 


the | 


interns, ! 
| with 
| fire-alarm to their premises, and how effectively to call uy 


| give any thought whatever, until a fire actually oc¢ 


the | 
The advantages of such a procedure are obvious | 


artery forceps, is twisted once round the | 
picks up | 


| wise ? 





on the front, outside covering leaf of the current 
Directory, will be found similar instructions. 
Call “ Fire Brigade,” no number required. 


as tollows 
‘When Fir 
From this, it is see 
that, in the call, no number whatever is required 
given, but merely the address of place where the tire ha 
occurred. This should be given by the caller to the offic 
replying from the fire headquarters station, who will the 
communicate and send on aid from the 
lire station. 

Whilst on the question of fire prevention L may, perhaps, 
here mention another important failing, as showing tl 
supreme ignorance of the public in most matters connected 
fires—namely, the whereabout of the nearest street 


to 


nearest distri 


the fire brigade by ’phone. The third failing I refer to is t« 
the effect that, in my experience, few workers or resident 
urs, to 
means of escape in such an emergency. As suggested by my 
in my Warnings against Fire, *‘ It is too late to begin making 
inquiries when the building is in flames.”” In connexion 
with this matter, in giving evidence before the recent 
Royal Commission on Fire Prevention, I pointed out that. 
on an average, in every third fire inquest in the City oi 
London, the jury, after a careful personal inspection wit! 


experts of the premises, found that the means of escape fron 


fire was inadequate, and fell short of the requirements 
London Building Acts. 
l am, Sir, yours faithfully, 
.. J. WALDO, 
H.M. Coroner for the City 
and Southwark. 
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August ISth, 1924, 
GRATUITOUS MEDICAL ATTENDANCE, 
To the Editor of Tuk LANCET. 

Sir,—The profession know only one rule 
highwayman, ** Your money or life ° 
S¢ rvice. 

My rule is 
profession 
daughter. 

The clergy should be charged. 
marriage is not imperative; they must shoulder the burden 
of responsibility. The poor clerk, the poor tradesman, the 
poor professional man, is usually dealt with according to 
his necessity—the clergy may be no better off. but they 
not worse. 

When incomes become proportionate to 
services rendered, and cathedral dignitaries cease to receive 
much for very little, our hard-worked profession may then 
consider doing something for nothing for this > 
class of professional man. 

I am, Sir, yours faithfully, 
16th, 1924, ", B. Cosens. 
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Dorchester, August 


Te the Editor of Tuk LANCET. 
Sir, I always understood that it would be considered 


| unprofessional to charge a doctor or his family forattendance. 


Unfortunately my wife had to undergo a gynecological 
operation some time ago, which was performed by one of 


| two local men. 


In thinking the matter over, 1 decided to call upon the 
operator and offer him some kind of a fee as an acknowledg- 
ment of his kindness. I was saved this trouble, however, 
for, before my wife was even sitting up, I received a letter 
asking for 22 guineas—-half fees, he stated—so that I should 
not be under the necessity of making him a present ! 

I sent him a cheque by return and placed his letter on 
the receipt file of tradesmen’s bills. Could I have done other- 
1 enclose my card. 

I am, Sir, yours faithfully, 
CONTEMPT. 


XE. 


August 18th, 1924. 


VIBRATORY MASSAGE DE LI 
To the Editor of Tuk LANCET. 
Sir,—During the holiday overhauling of London streets 
there is to be seen this year in large numbers a vibratory 
apparatus of herculean proportions used for breaking up the 
concrete of the road—and very efficiently it does its work. 
What the effect of the noise and vibration has upon the men 
who wield these things can hardly be imagined, but the vibra- 
tion issuch as to be exceedingly irksome to the passer-by and 
to residents within 40 or 50 yards of the spot. Has the human 
element in this business been tested ? or are we to wait until 
clinical notes of functional disorder appear in medical 
journals and the text-book of industrial medicine records 
in a few years’ time a new occupational disease ? Is there no 
official medical department which can assure the citizen of 
sensitive conscience that these men are not doing themselves 
grievous bodily harm in the interest of a community desirous 
of speeding up its lines of communication ? 
I am, Sir, yours faithfully, 


August 1*th, 1924. B.Sc. 








